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NOTICE 



The study reported herein was undertaken under the aegis of 
the National Research Council with the express approval of the • 
Governing Board of the NI^. Such approval indicated that the 
Boa-rd considered that the problem is of national significance, 
that elucidation or solution of the problein required scientific 
or technical competence, and that the resources of the NRC were 
particularly suitable to 'the conduct of the prbject. The insti- 
tutional responsibilities of the NRC were then discharged. in the 
following manner: - ' / ' 

The members 'of the study conmiittee were^ selected for their indi- 
vidual scholarly competence and judgment With' due consideration 
for th^ balance and breadth of disciplines. Responsibility for 
all aspects of this report rests with the study committee, to 
whom we express our sincere appreciation. ' 

Although the reports of bur study committees are not submitted 
for approval to the Academy membership nor to the ^Council', each 
report is reviej^ed by^ a second -group of ' appropriately qualified 
persons according to'procedures established and' monitored by the • 
Academy's Report ^Review Comroittee« Such reviews aore intended to 
determine, inter alia, whethe]: the major questions ?^nd relevant 
points of view have been addressed and whether the \eported i^.,. 
findings, conclusions, and recommendations arose frowT the ^ivail* 
able data and information. Distribution of. the report is approved, 
byMihe President , only after satisfactory completion of, this review 
process. / " ' ' . . 
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rOREVORD 
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<* 

In March, 1972, the nonth this report was cornpL^tad, ttfe Spe<;i^l Projects 
Office, Er.ergency Medical Services was established under the Office of 
the Administrator, Health Services rand Mental Health Aifeinistra-tion, 
liepartnient of Health, Education, and Welfare. The estalxLishaient of <?he 
Office was in direct response to the President's concern, stated in his 
State of the Union Message,* that 'Ve ir.ust develop new ways of organizing 
err.ergericy r?.edical services and of providing . care to accident victims." 

Th'e broad objective of the EMS Special Projects Office- is, to provide all 
ci ti zens j^ith actess tip "quality emergency medical care in a system 
related to the co;?munity's health ca?e delivery systen^. The, specific 
objectives of the Office are: to'establi^h a national focal point for 
.emergency medical services; to provide technicai consultation and guidance 
tq^^Statesj^ communities, citizens, and organizations^; tp establish an] 
information .center ;^o coordinate intfer-department and inter-agency ' EMS 
activities; to^ establish an EMS, data system; and to develop five total 
emerg^ency medical services svstems as demonstration projects. 

In June, 1972,, the .Administrator of » HSPIHA--atinounced the selection of the 
demonstration sites: the State of Arkansafe, a three-county area of 
Southern California (San Diego), a seven-county area of -Northeastern 
Florida (Jacksonville); the Statp of Illinois, and a seven-count> area 
of Southe^^ern Ohio, (Athens). Contracts totalling 16 milUon dollars 
have beiif'^slsgped with" the agencies in these areas to develop EMS syst-ems.' 
Projects will "delude the upgrading of emergency, departments, the improving 
of transportation and commur\ication systems, the tr5|i^iin| of emergency 
medical teclmiciaQs , nurses\,and physicians, and the conducting . of public 
and professi^kpal^ Information^ " * 

Tjie inter*depar/tment Committee on Emergency Medical Services; ^h^.s been 
establisj^fi^^nlyis being staffed. The ^ata system and the informanipn 
center fere also in the formative process.,^F6r jiddajt^onal irtformatjtbn, . 
v;rit^e. td^»^ Special Projects Office, EMS, ^Wkiai)!p]/%ldg. ^ ir7-.6A, 
56CfO Fishers* Lane, Rockville, Maryland 208\2'* //-^ ' X'' 

\ ' - >^-> f 



< 



I 

PKEFACE 



it . 

A 



This study was supported bv the Division of Er.ergercy He.^lth . . 
Serviced and the National Center for. Health Services Research and 
Development of the Public He alth ,Ser\-ice/'^ iu^ response to 'a ^roryo^^al 
by the Comniittee on Emergency >ledic;al Services of tj;ie Division of 
Medical Sciences, NAS-NRC, that studies \fe carried out as, foll^>ws: 
An analysis of current legislative assignTnent of responsibility to tly.- 
, nuTTierouS'. federal a^g^ncies in support (jf physical facilities, equiprr.ent. ^ . 
and training and eiTtplo>^nt of personnel , ^as-- nay be applied emerg^n^y 
care areas, and recoinmendations on ways in which coordinatioil of these 
rescmtces might increase ef £ect;ivene^' of ^delivery of emergency care. 

Federal agencies whose resources.,-, legislative authority or program 
responsibility are considered to relate, either directly or indirectly^ 
to some aspects .of ^eirgency raedical servicfes were identified by ref- 
•erence to the U. d. Government Organizational Manual, the Catalog of 
.Federal As'sistancJ^grams of the Office of Economic Opportunity; tho 
Listing of Operating Federal Agency Program^, Complletl in tHe.R6th 
St^dy^ also throu^ conferences with representatives 6f 13 fedtral 

* a'gencies that, could, be concerned With' ambulance _serVices "and 9 that >■ 
could be concerned witl^ emergency medical 'conmuhicatidn systems, as well" 

. gis numerous meetings with representatives of ot^ier agencies. . • 

• *" ■ . • ' . • • ' 

In the perib'd before SepteWaei' 1971 , the pnly federal agencies with 
' specific legislative support for emefgenfy medic'al services were the 
' Divisio\? of Emergency Health Services of. the Public Health Service and 
t,he Division of Emergency Medical Programs of the' National iiighway 
Traffic Safety Administration, the" Committee on -Emergency Medical 
) Services "of the NAS-NRC found little ^videncd of concern for iraplementa- 
■ • tion of rec-otoiendations for 'ilpgradijig ofemergency medical seryic^ by 
any agency within the Department of 'Health, Education, and Welfare above' 
the level of the Division of Eme^jgency. Health Services,, although thej^. 
Division of. ]ledical Sciences of the NAS-NRC In its report, "A^cidGrrfal 
Death ahd DisaH>ility: The Neglected J)isease of Modern Society,',' of 1966, 
^nd the American College :of Surgeon's and the American Academy of Drtho-. 
paed'^^^urgeons', in th^ AiPjJte Conference report ofef^69, recoinmended 
^ initii&e irt this field by W. Executive Office of the Eresident, an4 
the 'report 'of the Department' of Health', EkIucation^an4 Welfare Advisory" 
ConAittceon Traffic ^afety of 1968, under the chairmanship of Dr. Dqniel 
P.-Moynihah, recoramerlded thaf the Department of^EW fihould .assume primary 
sponsibility t6 eslrablish emergency medical geyvices and. consoli,date . ^ 
e roles of agencies within 'the Department Jor this purpose.,/ 



res 
th< 



In the fall.of 1971, the Office of Science\Jand Technology and the 
Office of Emergency Preparedness of the Executive Of f ice oT trhe .President 
requested information from the NAS-NRC "Division ^of Medical Scien 
programs arid priorities for upgrading eperg^ncy medical services, 



lences on. 
.These 
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■* Confi'acts HSl^lP-^^''^^ HO-70-;386 ," 



offices, the Assistant Secxetary for Healthy and Scieacific Affai'rsi 
and the Office of the Director of the Hea^t^^s^S€rvices and Mental Health 
AdrcinijBrt^ation of the Departiaent of HEW. were provided^ informally witfe 
dra'fts o'f tfi^t ^poit ioji^Qf thi^ 'iT^port; yhich^4eals ^it^h ^initiative at 
the executivi* fevel and coordination of ^laergeijcv^ tued^ca V program by 
Department -of HEW. ^ . ' 



thi 



In his Stat^^of the Union Jlessage "to Congress on ^ January- 1972, 
th^ President declared concern over emergency^ health services and the L 
need for a ilew program of technological research and developineat that 
couTd save thousands of ii\»es annually; This ^atement serves ^s'an 
incentive for federal agencies to identify their roles ip support'^of 
emergency health services programs and to coordinate their efforts to 
upgr'^de emergency inefllcal services througjvout the nation. Already there 
have teen allocated limited, funds to the Healph Services and Mental 
Health Administration for this purpose, and a nvimber of bills have been 
introduced in Congress in support of components of an emergency" medical 
services program. , . ' * 

It is tb^ hope of the NAS-NRC Committee- on Emergency Medical Setvices 
that this report will add momentum- to the further develcrpment gf adminis- 
trative policies and interdepartmentaf coorcjination by the Executive 
Office of the President, the development- of program prionrities and 
consolidati-qn and direction of programs within the Department of Health, . 
Education, and Welfare, the alfocation of* appropriate resources by .the 
Officfi. of Management ^and Budget, and the appropriation of adequate funds 
by the Cotjgress toward the dci^elopment anc implementation^ of optimal- ^ 
emergency medical services for every citizen of the country. . . ^ 



March , 



Committee on Emergency Medical Services 
Division 6f Medical Sciences 
National Academy of Sciences- / 
.National .Research Council ^ 
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Magnitude of the Preble- of Deliver-/ cf Er-,erg.ency Medical Ser -.-ico: 

Accidental in^ur.' and acute illness generate a staggering citr-inc . r, 
ar.bulance and rescue services, allied health personnel, phvsic ians , 
hospitals fcr the delivery of eir.ergency rsedical ser-.^ices, Accicontax 
injury' is the leading cause of death arxjng all person? aged I tc 3b. 
Each year more than 52 r.iilion U. S. citizens are injured, of wh,-. 
than 110,000 die, 11 nillion require bed care for a day or nor-, an:: 
400,000 suffer lasting disability at a cos^'^of nearly S3 billion m . 
medical fees and hospital expenses and over $7 billion in lost vases.' 
Those requiring hospitalization occupy an average of . 65, 000 beds :or 
22 Biillion bed-days under the care of 88,000 hospital personnel.^ Tni- 
hospital load is equivalent to 130 500-bed hospitals. Of the nore than 
700,000 deaths from heart disease each year, the niajority are due to 
acute mvocardial ihfarction and more than half of these deaths occur 
before reaching a hospital. Approximately 40 million persons seek care 
each year in hospital emergency departments as a result of: accidents, 
heart disease, stroke, poisoning, diabetic coma, convulsive disorders, 
and many other illnesses, 

r 

Deficiencies in Delivery of Emergency Care 

Emergency medical service is one of the weakest links iq the delivery , 
of health care in the nation. Thousands of lives are lost through lack 
of systematic application of established principles of emergency care. 
Few at the site of accidental injury or sudden illne^r are trained In 
the fundamentals of restoration of breathing, control of hemorrhage, 
or splinting of fractures. The majority of ambulances in the United 
States are of the hearse, limousine, or station wagon type which *rc in- 
adequate in space and equipment and are manned by individuals with 
inadequate training to provide essential life support. Pilot studiei wiM^ 
better ambulance services indicate that thousands of lives can be >-3vo<i 
and disability reduced. 

J. 

Many ambulances lack radio communication even with their own dis- 
patchers. Communication rarely exists between ambulances and hospitals, 
so that most patients arrive at emergency departments without prior 
notification. Most emergency departments of Che i^tion are not only 
lacking in facilities and personnel, but are overtaxed by millions of non- 
emergency cases for whom ancillary outpatlf.nt facilities should be 
provided, especially during evening hours and ou weekends. In comparison 
with facilities for definitive care of illness, few cehters of excellence 
for the care of the critically ill or Injured e>cist. *' 

Mobilization of Professional Efforts to Correct Deficiencies of Emergency ^ 
Care . 

Nationwide attention was focvrs'sed on the magTiitude of the problem 
of death and disability from accidental .Injury and life-threatening. ill- 
ness by a publication in 1966 of the National Academy of Sclences-Natior.al 
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iResearch Council entitled ^^Accidental Death and Disability: The Neglected-^ 
Disease of Modern . Society . At that timey efforts toward upgrading' of / 
amb)^lance services and emergency department care wer'e limited to a 'Very 
small number of dedii^ated individuals and organizations. The p^^rincipal 
effort of a national scope was that of the CoTitmittee on Trauma of the 
American Co]JLege of Syrgeons and the collaboration with this committee 
of the American iCsrv^dciation ^^or the Surgery of Trauma and the National 
Safety Council through a Joint»Action .Pr<?gram. , ^ i 

Since 1966, ^through forums of the NAS-NRC, medical leaders, hospital 
administrators , pioneers in ambulance services, automotive design experts, 
communication specialists and others have contributed to publication of 
guidelines and re^oTnmendations on the training of ambulance personnel , 3,4 
medical requirements for ambulance design and equipment ,5 g^T^bulance design 
criteria,^ eardiopulmonary resuscitation, and categorization of 
hospital emergency departments. 2 e recommendations , together with 

principles evolved in current studie/s on emergency medical communications, 
response to cardiac emergencies, ^and t?:auma regis tries , have been widely 
accepted^as an adequate and compelling basis for diredt; application. ■ 
What needs to be .done and how to implement a nationwide comprehensive ^ 
emergency medical services system have been delineated. 

In the past five years^;there has been an -unprecedented surge of 
activity among provisional and l^y organizations toward upgrading of- 
emergehcy medical care. Organizations established before 1966 that have 
intensified their efforts include the>-^€ommittee on Trauma of the American* 
College of Surgeons, the C!|)mmittee on Cardiopulmonary Resuscitation of the 
American Heart Association, the Committee on Acute .Medicine of the American 
Society of Anesthesiologis t s , and the Committee on Injuries of the American 
Academy of Orthopaedic Surgeons. Of special . significance is the establish- 
ment, since 1966, o£ many new organizations, including the Commission on 
Emergency Medical Services of- the Americ^t\ Medical Associatian, the . 
Committee on Community Emergency Health Services of the American Hospital 
Association, the Ameritan Trauma Society, the University Association for 
Emergency Medical Services , the Emergency Department Nurses Association, the 
Society of Critical Care Medicine , the Americ-en College of Einergency-Phy s- 
icians, and the national Regiq^ry of Emergency Medical Technicians. 
The Joint Commission on Accreditation pf Hospitals has recently incorporated 




new^. emergency department ^ staTidard>s for accredijzation purposes Scores of 
communities have^- established communll^ council^ on emergency 
services and a few coramunityv, government>^^ave accepted responsibility 
for emergency medical services on a scale tompiarable to police ancj fire 
services. 

Limitation of Federal?rRecoRnition of tihe Problem 



/ 

Federal agencies have not kept pace w^th the efforts .of professional 
and allied health organizations to upgrade emergency medical services, * 
As in 1966, the Division of Emergency Health Services, formerly the 
Divlsxbn of Health Mobilization, is the only of f ice" within the Department 
of Health, Education, arid Welfare that is identified as responsible for 
the upgrading and improvement of delivery— and -qua^^^-of emergency health 
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services. The first evidence of congressional concern 
medical services, other than in . disaster or a national emer^^. 
was the mandate of the highway Safety Act*' of 1966 to set uniform 
standards for stal&es, including stand-aords for "emergency services," 
Despite the recommendations in th^^ report, in 1968, of- the DHEW Advisory 
Committee pti Traffic Safety under the chairmanship o£ Dr. Daniel P. 
Moyni>i.ai^'/ that the EHEW should h^ve primary responsibility to establish 
emergency medical transportation and care as avi ongoing public service 
available^- to all pei^iSons everywhere and maintained at advanced levels 
of .quality , 10 and despite the recommendations in June 1970 in^the ^ 
retiort of the Surgeon General ) s Steering Committeemen Emergency health 
Care' and' In jUr:^^ Control that mEW consolidate splintered efforts to 
support emergency medical servic^es,H there is meager evidence that 
responsibility to carry put these recommendatiions has been incorporated 
in goals or priorities at any level within DHEW higher than the Division 

Emergency Health Services of the PHS. While there has been limited 
support of trauma research centers by the National Institute of General 
; Medical Sciences^ and of head; injvry researcli centers by the National ' 
.'Institute, of Neurological Diseases and Stroke and of emergency care 
ot^the victims ,of myocardial infarction , by the Regional Medlc^i Progi:ams 
Service, th^ resources' of other agencies within the DHEW haVe been 
minimal in support of t^raining, emergency medical communications, and 
.upgrsrding of hospital emergency departments'. Meantime, the Department 
" o£ Transportation, through enabling * legislation and promulga tiron of 
standards and development of a program in emergency medical services, 
has exerted leadership in production of training programs f or ambOlance 
emergency medical technicians delineation of ambulance design criteria., 
and planning of statewide emergency medical systems • It has provided . 
matching funds for upgrading o£ ambulance services through' purchase of 
\ambulances and equipment , inst^aiajiion of communication systems, and 
^initiation of training programs:' 



COORDINATION OF FEDERAL RESOURCES IN SUPPORT OF 
COMPREHENSIVE F2^RGENCY MEDICAL SERyiCES 



. FedeI^.al agencies whose resources are related to elements of an 
emergency medical services system ^re identified later in thi^ report. 
In its analysis of the ways ^n which the resourc^j of these agencies 
might be utilized, the NAS -NRG Committee on Emergency Medical Services 
finds that" while most of the agencies have resources ^that could and 
should be used in , development of a system of emerg^ency medical serVices, • 
the most efficient role that each agency^ may pl^y in an Overall pro- 
gram is reduced severely because there are nq* federal focal pdints 
6f responsibility for de lineation "of the essential requirements f6r 
communication, transportation , or command and control, which are common 
to ail em.eirgencies nor is there a federal focal point for overall plan- 
ning, or for coordination of emergency medical services. /or these 
reasons the Committee rei^OTnmends the following: * 

Leadership at "the Executive Level . . 

Executive leaderships has proven ^to be effective in identifying the 
magnitude of health problems of national cohcern and in mobilization, o f 
efforts to a^Ileviate these problems through d^laration of administrative 
policie*s in messages before the Congress, program planning, establish- 
ment of coordinabing and advisory bodies, cor^duct of conf^ferences at 
the Executive lev^e.l , and assi^nmenb of responsibility for implementation 
of programs to departments of the" Executive Branch, Such support, of ^ " 
nationwide attacks on problems o f heart disease , cancer, ^t-oroke-, * tra f f ic 




congressional support interdepartmental coordination at the Executive 
level and departmental implementation of comprehensive programs to solve 
these problems. Emphasis at the. Executive le>7;el on the need for^ n'ation- 
wide attack on the problem of^elivery of emergency medical services ' 
would^ result in salvage q£ many thousands "of J^iVes and in a decrease in ' 
disability and suffering. Recommendations that- such action be taken "by 
the Office of the president were made In the report of 1966, "Accidental 
Death and Disability: The Neglected Disease of Modern Society,"2 ^ 
the National Academy of' Sciences-National Research Council, and i/n the 
proceedings of 1969 of the Air lie Conference on Emerg'ency Medical , ^ 

Services,!/ sponsored by the American College^of burgeons and- tlie American 
Academy of Orthopaedic Surgeons. T J . 

Recommendation * 



It 



is reco mmended that the Office of the President ex press as 

n 'i ^ r^t-r ^ ^ A J ■ • • ^ ^ A_ _ _ . — : — 



a policy of^ tH e Administration, concern for the magnitude of 
the problem of d eath and disability from ^accidents and^sudden 
illnesses,^ an d recommend actic/n to be taken.by' the Legislative 



Expression of s:uch concern was made-for the first time by the Office^ of 
ryj-esident in President Nixon ' s Message to Congress on January 20, 



and Executive Branches o& the government to ensvhre opt'l'fauw 
emergency care^for every citizen who needs it . 

Designate the Department of Healp, Education ■ Welfare 

as the agency primarily responsijb^le for dd '^1 

administrative goals for a comprefiensive . ■^r^e. d^di^_a.l 

services system and for coordination of pre _ 

fe deral agencies designed to meet these goals . , 

^- - .. * 

'Assure, 'in close cooperation with the Office of Management 
and Budget, that appropriate resources of all Executive 
Departments and agencies with roles, and respons ibilities 
related to emergency medical ' services plan thei r programs 
in this field in accordance with the programs and goals 
established by the Department of Health, E ducation, and 
Welfare, and in a manner that avoids gap s^ it^balances, and 
duplicat.ions . 




Interdepartmental Coordination at the Executive LevQ^l 

Since delivery of emergency medical cafe is a component of programs 
of numerous federal departments and agencie> under di,rection of the 
Executive Office of the President, responsibility for planning: and coor- 
dination of their resources should be fixed at that level. The ifesources 
of agencies that- can be applied directly to, one or riiore components of an 
emergency medical services system must be identified. These include: 
provision of adequate outpatient and hospital facilities in the Mgdel 
Cities Pro'gram by the Department of Housing , and Urban Development , for 
Neighborhood Health Centers by the Office o^ Economic Opportunity, and 
for adequate outpatient care and initial . emergency management facilities 
by the Health Maintenance Organization; analysis of accidental injuries 
due to the products of industry by the Office of C-onsumer Affairs of the 
Office of the PresioLent^and the Food and Drug Administratio'n, and of the 
incidence of acute illness and accidents due to environmential hazards by 
the Environmental Protection Agency, the Bureau^ of Corainuni,ty Environmental 
Management, and the PoLspn Control Program of the Food anc? Drug Administra- 
tion; recruitment, training, a^d placement o£ allied health and- professional 
personnel by the Department of Labor, the Office of Economic Opportutiity . 
the Veterans Admintstration, thfe . Department , of pefense , the Office of 
-Education, and the Bureau of Health Manpower Education; /integration of 
communication facilities by thfi Office of Telecommunicajiions Policy and 
the Office of Emergency Preparedness of the/ Executive qffice of the 
President; allocation 9f" radio and telemeti^ channels by the Federal 
Communications Commission; specifications for mod'ern ambulances funded by 
the Department of Transportation, the General Services Administration, and 
the Small Business Administration; r-equirements for hospital emergency 
care facilities under the Hill-Burtoh Program; definition of the role of 
helicopters by the Department of Defense, the Department of Transportation, 
• and the Department of Health, Education, and Welfare; and delineation 
.of standards^of delivery and quality of emergency care reimbursable by the 
.Social Security Administration. • 



t 

Many agencies are responsible for health care programs that are 
dependent upon a fully functioning comprehensive system of emergency 
care. The extent to which their resource* compleinent the system and 
the-^articular ways in which delivery of emergenby care apply to their 
• prog^rns rau^t be identified and coordinated in an overall program. Theso 
agency) programs include the care of n^-r- -.fis red in the highway, air- 

way, Railway, and' maritime syste ^tion of the Depar.tment 

of Ta^anspQrtation; the Appalachiau ^.onai Commission; and -the Appala- 
ch-fari Demonstration^ Program, the Community Heal\:h Service Program, ^ 
the Comprehensive* Health Planning Service, the Migrant Health Prograjtn, 
the Indian Health Service, and the Regional Medical Progr^s Service 
of the Department of Health, Education, and Welfare. 

Of special significance is the need for an ongoing comprehensive 
emergency medical services system that functions every hour of every day 
in every region of. the countrry, and can. respond without delay to ef- 
fectively meet the needs of the. Office of Emergency Preparedness in pre- 
disaster mobilizatiori of resources and systematic idelivery of emergency ^ 
care in time of natural disaster or a natlpnal emeVgeticy. Oh a smaller 
scale, such a system is essential to community q^d state response to 
the unexpected needs imposed by civil disorders. 

Establishments of an interdepartmental coordinating mechanism at the 
level of the Executive Office of the President would provide a means by^ 
which all concerned ►federal agencies would be ipf ormed^ of the ways in 
which their resources would be coordinated with' the overall responsibility / 
of the DHEW in implementingemergency care programs. By bringing together, 
representatives of particip^lng federal agencies, spokesmen of leading 
professional and allied health organizations, and concerned citizens, 
the Executive Office would provide a National' ^ergenc/ Medical Services 
Council. 

Recommendation 

" . * • > . 

• . ■*■ ■ ' ■ . ■ , 

Because of the mxiltiplicity of federal agencies whose missions 
include components of emergency' medical care^ it is recommended 
that an effective interdepartmental coordinating mechanism be 
Established in the Executive Office of the President for identifi - 
cation of the resources of federal departments and agencies that 
are irelated to' components of a comprehensive program for the 
delivery of emergency medical services^ . and for integration of 
these resources with the oVerall health care program of the 
Department of Health. Education»/^and Welfare . 

Administration and Coordination of Emergency Medical Programs by the 
Department of Healthy Education, and Welfare ^ , 

Primary responsibility for the health ^.of the nation is vested in the 
EH®7. Emergency ine<iical care is an integral element of every component of 
the health care system. Currently the priorities of the EHBWT are expressed* 




in a statcTnent of 18 goals. Al 11 d these goals- arc rolatod to. 

health services, none of them i:. . ti^rjtes provision for delivery of 
etnergency medical services. A goal Wressly designed to ihtensif>: 
efforts to establish a comprehensive system of emexcency medical 



services 



a comprenenaivt: oy&i.t:in v^j- v^.-.^-— j 

would identify the roles of , the executive 'branch 'and legislative . 
needs, coordinate the roles 'if other federal departments, and consolidate ^ 
the roles of agencies within the DHEW.. ^ v 

Recojnmenda t ion >^ ^ ^ ' . ' 

J It is recommended that the DHEl-J askgn" responsibility at a . , 

level within the Department that would devel op adminj.strativc 
goals and priorities in support of a c otnprehensive emergency 
tn^^diral servic es system that would ref lect policies of thet 
Office of the President • serve aS a "iusti ficatlon for - 
budgetary support, cobrdihate the roles and resources of F'^ 
other federal departments and agerfcie s, and consolidate artd 

^ direct programs within the EHEW. 

Federal-State Relationships in Providing Support- for Emergency Medi^cal Care 
Programs \^ 

Implementation of cotpprehensive emergency medical services should 
a fciaction Of agencies and orgSnizations^ot regional areas, the sxze and 
-numbeTT-crf-iijhich-^re de-termtned -bj^poptfl^tion- densities , industrial and 
environmental factors' which influence the incidence of injuries.or acute 
illnesses and the time element involved in thQ response of emergency^ 
ambulance and rescue services, codrdination through integrated communica- 
tion facilities, and delivery of th disabled to hospitals equipped and 
staffed to render life-saving care lu accordance^with the gravity of 
their conditions. This calls for designation of a number of smaxl 
geographic areas jLn metropolitan centers and, larger ones that encompass 
numbers of communities or widespread rural ateas. 

It is essential that a focal point be identified at state levels for 
■ planning -for emergency medical services - and. Uor identification of the 
state, regional, and local public and private agenbies that implement 
emergency medical services programs. Provision for emergency medical' 
services should be inabrporated in the programs of the Comprehensive • •. 
Health Planning Service through formula grants (314a) for statewide plan- 
ning and project gfant^s (314b) to assist public or nonprofit private 
agencies in developing regional, metropolitan, or local area health V}^^^' 
The utilization of federal and state funds should be in accordance with the 
program of the Comprehensive Health Planning Service. To assist 
determination of needs and ways of implementing programs, Emergency Medical 
Services Councils should te established at state, regional, and community 
levels. 12\ Application of the resources of all federal agencies that 
feupport components of emergency medical services should be coordinated 
by the DHEW and funnelled to state, re'gional, and community levels through 
.public and nonproifit private, agencies identified in the Comprehensive 
•Health Jla'nning Service' programs. , 

' ■ ■ -9 ■ . 



\ 



Currently the utilization ^bi. federal .and state funds in upgrading cU 
emergency medical services is optional at state levels and is in fliioncod . 
by limitations of funding, political coranitment s , and ^pre5sures of ul\c - 
const; itj^iency.^ Earmarking bf appropriated funds for ^^pgrading oTf enJrgencv 
medical services, under provisions similar to those that resulted in rapid 
impleinentation o'T mental health, regional raedical, drug abuse, an^ law- 
en forc^ement^. programs 'would assure availability -of support^ to public 'and 
private agencies r'esponsi«ble for dej^ery of enfergency^ medical care "to all 
citizens. ^ . ^ - . 

Rj^cgtmnendaVion ^ / . . * ' 



It is recommended that those resburces, of federal agencies 
that are related to the delivery of emergency medical Wrvices f 
be utilized at state and regional levels in accordance with ) 
requirements delineated by Wie Cqmprehensive Health Plannyn^ 
geivice at state and regional levels, that application og " these 
resources be coordinated through the IMEK> and that fundi 
appropriated by the Legislative Branch be designated specifically 
for supporfi. of public and private agencies and wortebrs responsible 



2^ „ . 

for imfpleufentation of components of an emergency^, medical services 
system . ^ ~ 



\ ' 
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STCTION .II. IMPLEMENTATION OF EMERGENCY MEDICAL SERVICES PWXJRAMS 



i 



\ ■ 



er|c ^ 



r 



\ 



A ^ 



■ :7 , ■ , ■ - -. ... ■ ,/ , ■ . . 

Few 'fe^etal agencies are. informed of the extent" t;g) • which t^ieir re-, 
^o^ftcep might be applied in support of components ot a corfipreheiisjPve 
enu-rgciicy medical services sy^teS^i. The purpose of thi^'sectxr ' 
r.-r-.S: if5\o,br.inp together ijnd ]:o reaffirm rocotrnt^esidatlons ,c i tnv 

il .. un litterg^ncv ^fiedic al \Services ,^nd of numerous other organiza- 
tions need#to imr/lemeilt th.-ro aiii to identify the ^igencies that are 
most advanced in delineation of standards anc5 tfie s<i -eral otn^r ; 
agencies "whose resources ace being..or could br 'applie i to eletments of- 
the system. 



^ DELTNEATION <jF EMERG^PY MEDICA. 3 ER\" ICIS^AREAS 



} Emergency Medical Services ar^s' should be- delineated on a nation- 

' "wiSe scale to ensure optimal availability arid efficient utilization q-E 
emergency facilities and services for every citizen. The sise and 
number of areas should be determined' by populaci^an density, geographic 
features, industrial arad environmental factors that influence the 
* iflCT-ddticl of injuries or a^ute illnesses, quality , and location of 
medfcal and 6ther , resmices , and the time element involved in the 
response of emergency"nd and air ambulance atid rescue services and 
in- the delivery. of patients to hospitals ocfUlpped and staffed to rend-sr 
life-saving care in accQtdance wi'th the gravity ..f t^ieir illnesses or 
/-■n juries. ^ , ' , ' ' 

/The time element in' transport of. trained personnel and equipment 
to Ae scene and of victims to hospitals is one of the most important 
criteria in determining the locations and, num})erfs of ambulance units 
and hospitals of various eaJpabilities within an area aad in determining 
the .extent to^wh.icK helicopter and fixed-wing ai-xcraft are required. 

Full collaboration in ucilization of the facilities and personnel , 
and compatibility of the communication systems^of multiple political 
jurisdictions within an emergency medical services area are essential 
to effective day- to-day "emergency care within that ar&a. • Integration 
of multiple areas is essential to optimarl response to widespread 
natural disasters or a national emergency. " 

.Federal resources that should be coordi-nated in support of over- 
- all planning and assurance of- availability of facilities an* services • 
in emergency medical services. areas include all emergency medical 

' facilities undter the Model Cities Program of the Department of Hous ing 
and Urban Development ; th'^ clinics of the Neighborhood Health Centers 
Program of the Office of Economic Opportunity ; facilities under the 
Hea lth Maintenance Organization rff Igg W; utilization of helicopters 

■ under the Military Assistance to Safety and Traffic (MAST) Progra m o. 
the Department of Defense, .the Department of Transportation, a nd the 
Department of .Health, Education, and Welf-are «Kl integration of 

■ ' « ' / • ' 



communication and traasportation. f aciliries in consonanc, • iU needs 
' of the O£fice_o£ ETTiersency Preparedness and the Offlcti of T el. .nnivinlca ^ 
r ir .uc^^- of_the jx ecctiVG Office of the President in coping with 

dls.. -rrx ui J national emergency. Utilisation of the resources 
-I cii other ::c;detal agencies identified under specific programs below 
shoaild be in accordance with • state and ar^iawide comprehensive healthy 
planning program-'J . ... 

.EMERGENCY MEDICAL COMMUNICATIONS ' ; . 

Respon&€ the^tmedical needs im the case of accidents, epidemics, 
.public disoMs:- , arid natural disasters involves not only local first- 
' aid wofkers, sntt ulance- and res.eue uniits , hospitals, and professional, 
and allied hasl^n personnel, but alsr> agencies concerned with traffic 
control, fir-- f ghting, law enfoxceiEent, utilities, public health, 
civil di^-f ens-, and others. With rare exception, communication facili- 
ties -of each of these emergency response agencies are restricted to 
their sep&ra?re needs. ^ > 

AllocatLzm. of federal; state, and lopal funds to promote improve- ' 
naent of , separ3ir-. cowimtinlcatio.n systems fosters fragmented, duplicative, 
and incompatibd.^ connrninicatiomNcomplexes within politioal jurisdictions. 
A centralized . ommunicatiLDn syfetem that provides compatibility 6f in-ter- 
dommunicatioir. >etween alii emergency response agencies is necessary for 
• the ' day,- to-da^ --needs of each political jurisdiction, within eme'rgency 
medical serv-'ices areas and for .command , control, and management of ^ 
dnei;gency |^iee r|nsources of multiple emergency raedidal services 
I areas in cafee of matural disaster or national emergency, , ' ' * 

Element:^, of » cosnprehensive emergency medical communications service \* 
that should ij^ integrated with the communication system of all 'other 
emergency resisponse agencies include: ^ 

. Reporting oL gmergency Medical Situations 

Bmergene-:^ medical situations are generally reporte^Ji directly by 
\ private^or toad-side telephone or indirectly "thifoljgh a telephone relay 
of radio repoxts from mobile .law- enforcement , f ire- fighting, or highway 
patrol vejiic -s; srea surveillance helicopters; commercial trucks or 
private automobiles with citizen-banS radios; 'or ham operators. The 
recipients orf such reports include loca^ telephon^operatot^; police, 
fire, or higmieay 3)atrol 'stations; ambulance dispatchers; local physicians; 
and emergenty departments, each with J imitations of flexibility and of 
cross-communifiiation with other emergency response agencies. 

To ensure ef€icient ent^.of the_emergency victim intcy the emergency 
response s^6£;e:^, the "911" emergency telephone reporting system should be 
adoptpd on * natfanwlde basis, the radio frequencies Wployed by all' 
emergency xepo^^i^g agehcies should be compatible for cross -comi^nicatl on 
■ telephone calls and monitoring o°£ radio frequencies 

tJon center^f"''^'^"''. ^"^^"^^^f regional emergency^communica- ^ 
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v:mi -r p; oncy Cornnmnication Contors 

In urban areas that have adopted the "911" ^tnergcncy tolcphono 
reporting system, oitiergency calls involving law-enforcement tiro- 
Ciphtinp, or ambulance services are usually directed to a facility in 
n police or fire department. In tl^e medical area, the responsibi U L leB 
of this Yaci^ity are usually limited -to relaying of ambulance calls 
to the dispatchers . 6 f one or more ambulance organizations withm the 
area In some urba^^-nreas , Emergency Operating Centers have -vbcen 
/^'^tahl'ished for tfie reception of all emergency calls and inter- 
domiminication for"* mobilization and direction, of agencies, required- to 
cope wi^ the^ emergency situation. These tenters are usually- r 
activated only, in case of a major public disorder or a local natura-l 
disa'ster. Mote than 36e'0 local Emergency Operi?tvng Centers have been ^ , 
e<^tablished throughout the natron under the Civil Defense Program for 
coordinated response to Cope with problems of logistical support, . . n 
restoration of utilities, law enforcement, financial and welfare • , 
assistance, and other responsibilities automatically delega;:ed ,to more 
than' 20 federal agencies for local support -in disaster areas under 
direction of federal Disaster Centers of the Office of Emergency 
Prep.^redness of the Executive Office ofthe President. The compati- , 
bilityof communication facilities of these Centers locally, regionally, 
and nationally provides 'a model for the integration^of all ^^^^f^^^ 
roRpdnse systems. They, should be activated and utilized on a 24-hour- 
a-day basis on a national scale to serve emergency medical service 
needs and thus be immediately effective' in case of natural disaster 
or national emergency, . ' ' . : 

In order to fnstire adequate response to the needs of all citizens 
i:equiring emergency care, centralized urban or i:§gional emergency 
communication centers should be established throu^out the nation. The 
emergency component of each Center should/ be prodded with- radio- 
frequencies and telephone facilities necessary/to coordinfite dispatch- 
ing and traffic routing of ambulance and rescue Vvehicles; bo maintain 
up-to-date inventories of hospital b^d capacities^ for. emergency . 
admissions, of emergency department loads and c^abilxties and ot 
blood supplies, on which to fease systematic di^ributxon of casualties 
to appropriate hospitals in keeping with their levels of capability to 
. rende? care to patients in ^cordance with th^ gravity of th^xr xnjurxes 
oriUnesses; to coordinate the response of tVaffic-control, f ire-f ightxng, 
and law-enforcement- agencies, utilities, and other agencies necessary to 
rescue and accessibility to init%r emergency medical care of r^ide^its 
of the region; a^d to coordinate^upport from or, provide support to ofher 
■ regional or pd€ional Emergency Communication Centers in case of natural 
, disaster or na^d'onal emergency. • . . ^ 



Ambul ance Conmiunicaticins 



16 



56 percent 



In surveys conducted in the period 1965 to tfarch 1971, 
of ambulances were equipped for radio aommunicatiort between ambulances and 
dispatcher^, and less than 7 percent were equipped for communication 
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betwoen Jinbulnnces and hospitctls. Although ambula-nce^^ complying with 
the design critcri^i of chc^ Natiotica Highwa^' Traffic 3.-3 fcty Administra- 
tion jrc equipped VTich mdios, many thous.inds of LW'e hcarso, limousine^ 
;ind 5^tnt;ion-wngon typt^ nre no.t. Two-way radio cojflnunication between 
ambulances and dispncchers is essential not only for dispatching and 
routing, but also for notification of the time of arrival of the ambu-. 
lance at the scene, fdV a situation .report of the number of casualties* 
and tjie nature of their injuries 0|r illnesses^ and for calls for 
ancillary ^help, rescue equipment, ^ii^e^^f ighting, traffic control, law 
enforcement, management of distrupted utilities, and ident i f icat i6n of 
hospitals ,to which victims are to be delivered* Po.rtable radios ava 
neces^?ary for cpmmiunication between technicians of single ambulances 
or rescue units and bctv/don multiple units at the scene xjf an ^mergoncy. 
In addition, radio' facilities must prcfvide duplex capability j^r 
transmi.s.sion from the scene anti during traasport of electrocardiograms 
and other indications of vital signs to hospitals or diagnostic centers 
for .interpretation by physicians and for two-way coimnunication between 
the ambulance technicians and the .physic^' 3n for direct consultation, 
g\i,idancG, and dlroction^^in the care of li fo- threatening conditions, 
including defibrillation and the adminis-trat ion of drugs. 

Hospital C onmTun i c a t ions ' ' v ^ V 

Intrahospital radio and telephone •commcinication systems ar^neces'sary 
to mobilize ^ecialty teams, equipment, and supplies for emergencies 
arising in the emergency department, in intensive-care units, or at 6he. 
patient *s bedside, and to monitor vital signs during transfer from the 
emergency departtnent and in intensive-care^ units and wards. ^ Two-way • 
radio communication tmist be provided between the ho^pitaL and ambulance v 
dispatchers and ambulances for consultation and direction of emergency 
- care and triage; with police for control o^ traffic -apd people; with 04:^^1* 
hospitals for transfer of patients, assistance, and contiituing inventory 

' of patient capacity and siippli/es; and^with ^.he emergency aoranrun^ication - 
center for triage and distribiition of pa^tients, -iticillary equipment, • :* , 

supples, and assistance and /coord^^nation to meet^ disaster requirement s» 

^Both"adio ancfy telephone coit^nications are required to meet hpspital^ 
needs, . Reliance should not /be placed ^olely on telephone conmiunicatit)ns. 

Support of C^^mmtintcation Systems \^ ^ ^ 

<* / 

'Federal agencies whose pr6gramS provide ^upport of planning, standards,^ 
facilities, equipment, training, and assistance at s^ate and local levels 
related to j;;ommunitation systemji that should coordinated^ to ensure 
nationwide compatibility of emergency medical communication^ systems in- 
elude: the Co^gpiunity Health Service, the AppalacKian Demonsttati^ Health 
Program j^f the Comprehensive Health 'Planning Service, the Division of 
Emergency. Health Services of the Federal liea 1th ^Programs Service, the 
Regional^ Medical Programs Service, and the Health Care Facilities Service ^ 
(Hill-Burtqn^) , . all of the Health Services and Mental Hfealfeh Administration 
of the Department of Health, Education/ and Welfare ; the Poison Control 
Info rmart ion Centers and the National Electronic Surveillance^^ystem of 
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tho Food ond Dru^ Admini st ml l.>n ' o i tlu- D oiianHonl.^,Jii^ 
and Welfare ; the ^TTutary Assistance to Safety nnd TraUic^ ' 
hclicopt~progra:. of tho Dcpattncnt c.r Defvnso, ^£B5rt^^ia._c^-X^^ 
tl«n,- and ^}2V^Z1IL^:'J^ '^^ Health. Education. ^ ^A^LiiJiiiilI£ ; tije natural 
diister and nati^^^jr^mergoncy progranvs. tl^-eim^rgcncy operating cc.nt..r 
and the national warni-ng .ystcm of the OCIicc_oJ Civi l Be f c nH^e_j2±^ 
D gpartmont o£. Defense ; the Division of ETncrponcy Medical Programs ol Lhe 
National Hig1iwa/T?If fie Safety Admnis trot: ion and the ho.lth cnre :.nd 
safety programs of the Federal Highway Administration, the t^^^^"^';;! • 
Railroad Administration, the Federal Aviation Administratiovi, nnd the 
U S Coast Guard of the Depart-ment o£ Transpo rtation; the Law Enforce- 
ment Assistance Administration of the Deparmentrof Just|C£; the , 
control programs for state and national forests and "^He Rxi^al tlcctriac 
tiotv.Axiministration of the Department of Asricultur|; the Model Cities 
Pi;o gram" o f • th ^ nr.T>artment of Hou-sing and Urban Dev elopinent ; th e Nat lona 1 
Weather Sp-rvir,p" of the Depazfment of Commcj coi regulation of telephone, 
radio, and television, including allocation of radio and television 
frequencies^- by the Federal Communications Co mmission; and the. vo^ce 
communication vital physiologic data transmission programs of the 
' National Aeronautics and Space Administrat ion. 

• . . . - ^ ■ . ' 
Rec ommend a t o n 

^n vi-few of the importance of a central ize d communicat ion s ystem . 
for dlreoijon of all emergency resp^e agencies to meet the 
TTonrl Y np-pJs o^everv communit y , the requirement th at _tjij.s 
.vst^m he'conriT ^tible at-^ o nal and- state levels in case of 
•.nlnir^l disasters and, at a nationa l leve l J.n case of a nationa.! 

• nWr^noy, ,and the need to integrate the req uirements o.f_emera- 
^■ ^ ^^^^dlLl communication with those o L_all othet . emergency 

■ responses agencies at all levels, iT^s^ rec oTnmended that _an 
, ;ff^^MU , infeT^gencv coordinating group on emergency ^tr^unica- 
\^,.„„^.H^ \Vtabiished in the Execut-ive Of ficd of the. President 
u nder the lea'dership of the' Off ice^^E mergency Preparedness 
.7;.ri' thP n ffic'e of TeLlecomrounicatio ns policy for coordination of 
.ppH ^^H-nTi'of the resources of all fe d e ra l a gencies whose supp ort 
of r^Tn-^m.-cation svstetn s .is related the r oles of emergency 
• res ponse agen cies a t loc aTTregional ^ sta te, and national level s. 



.9 



17 



"77 



1 



.«J>tBULA.NCES AND AMBULANCE EQUIPMENT 



Koro th.in 20,000' of the 25,000 ambulances of the nation aro of tlu> - 
hearse, limousine, or station-wagon typo that are inadequate in sp.u 
and equipment. J- 6. Standards for aipbulance design and^equipmenl. rucom- 
mended by committees of the National Academy of Scifcnces-Nation.i 1 

. Rqsearch Council5,6, nnd of the American College of Ssurgeonsl^ i,.,^^. 
adopted by the Nati<^al Highway Traffic Safety Adminii**ation as tli,. 
basis for matching fund support toward, purchase of ambulances and 
their equipment 1*^. 15 and by this agency and the Division of Emergency 

• Health Services, PHS , as a basis for comprehensive health planning 
and, for assistance to staPte health departments and public and private 
organizations in procurement at state and local levels. These standards 
have been widely endorsed by national medical, organizations and providers 

, of ambulance services and have stimulated unprecedented competition among 
ambuUncG-body manufacturers to provide vehicles and equipment suitable' 
to the needs of trained ambulahcfe emergency medical technicians. These 
standards Ho not apply to military fie'ld ambulances. 

■ ' " r - ' 

■ \ Funding criteria of the National Highway Traffic Safety Administra- 
tion in terms of data requirements, .training levels of ambulance technic- 
ians, and adherence to safety requirements have provided a strong 
incentive to improve reporting systems on ambulance services, to establish 
training programs for ambulance technicians, and to invoke safety regula-' 
tions in the operation and maintenance of ambulances. 

Other agencies that support purchase of ambulances and equipment " 
include:, the General Services Administrati-on . which prescribes 
specifications^for purchase of all ambulances and equipment for the* use ' 
of federal ag^cies; the Health Care Facilities Service. HSMHAr /^for the 
purchase of hospital-based ambulances and equipment under the Hill-Burton 
program; the Small Business Administration , which grants low- Interest 
loans to purchase ambulances , and equipment; th£ Appalachian Regional 
Commission and t he Appalachian Demonstration Program of the Comprehensive 
H.ealth Planning Service, HSMHA, for purchase of ambulances and equipment . 
"for the Appalachian areaTarid the Social^Security Administration, which 
.prescribes conditions for payment ,for emergency ambulance services. 
Funding for Surveillance of' the efficacy and safety of medical equipment 
Is also of cotifcem to the Food and Drug Administration,. PHEW , and to the 
Office^of Consumer Protectiorf of the Executive Office of the .President . 



Recommendation 



In view of the leadership of the Department of Transportation 
in appli cation of federal motor vehicle safety-standards to 
-^w^i!^^^^^^^" functional .reqirlrements of ambulances, and in 
^-—vT^ of the extent to whirch this agency has caused these 

standards to be adopted on a national scale and has- supported 
procurement of ambulances. and equipment, it is recoronended 
that this program be accelerate^-) and expanded, that standards 



prescribed under the Emergencv Medical Servic es Prosraro of 
the National Highway Traffic Safety Administration for 
design and safety of ambulances and ambulanc e equipment 
be adopted nationwide, and that application o f resources 
of all other federal agencies that support th e purchase 
of ambulances and equipment should be contingent on 
compliance with the Department of Transportatio n standards, 
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EDUCATION AND TRAINING OF EMERGENCY MEDICAL SERVICES PERSONNEL 

Ambulance Emergency Medical Technicians 

On the basis of current surveys, it is estimated that only 6"^ 
percent of the more than 200,000 ambulance attendants of th e nation arc 
trained to the level of the advanced first aid course of the ^American 
National Red Cross or higher levels, 25 percent are trained at s levol 
less than the Red Cross course, and 10 percent have no training in -the 
fundamentals of first aid. 

Guidelines and recommendations of the National Academy of Sciences- 
National Research Council Committee on Emergency Medical Services on / 
training of ambulance personnel,-^ published in 1968, and subsequent 
recommendations by the Committee on minimal requirements at the basic 
levej , refresher training, and advanced training^ for ambiilance attendants 
have been widely adopted by professional organizations, ambulance 
operators, and a limited number of federal and state agencies as stand*^ 
ards for the training of ambulance emergency medical technicians. A 
federal job description for ambulance emergency medical technicians, 
developed through collaboration with the Division of Emergency Medical 
Programs, Department of Transportation, and the Division of Emergency 
Health Services, Public Health Service, has been submitted by the 
Department of Transportation to the Department of Labor for incorporation 
in the Dictionary of Occupational Titles of the U. S. Employment Service, . 

The ultdtnate goal expressed in the NAS-NRC guidelines and recom- 
mendations on the training o£ ambulance personnel is to create a nation- 
wide corps of career ambulance emergency medical technicians who are 
qualified to carry out measures now applied by allied health personnel 
in e^nergency departments" and by medical corpsmen in combat areas. It is 
estitiiated that /fewer than 35 percent of all ambulance personnel are now 
qualified at the recommended minimal basic level. 

Basic- level Training , A curriculum developed by the American 
College of Surgeons-*-^ and a. detailed course developed by the Department 
of Transportation, ^9,20, 21 Which were published in 1969, servt as the 
basis for an 80-hour basic-level training program, which has been v 
implemented on a national scale by medical centers, colleges, profes- 
sional arganiza tionp , and local physicians to the extent that more than 
25,000 students have undergone this training in the last 2 ye-irs and more ' 
than that number are in the proce.ss of training. This program qualifies 
for matching fund support by the Department of Transportation for establish 
ment of training centers , procurement of training aids, and conduct of 
courses, and it is the tasis on which the Division of Emergency Medical 
Programs; Department of Transportation, and the Division of. Emergency 
Health Services, Public Health Service, provide guldahce ^nd assistance 
in organizing and <iarrying out the program at state and local levels. 
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Refresher Training . Jormal refresher training programs for ambu- 
lance emergency medical technicians are conducted in many sections of 
the nation by the American Academy of Orthopaedic Surgeons, the American 
College of Surgeons, and others. Guidance for plBnning and conducting ^ 
such programs is provided in the form of a Course Guide'^'^ and Instructor s 
Lesson Plans23 published by the Department of Transportation in 1971. 
Satisfactorv completion of a refresher course should be required- of every 
ambulance emergency medical technician at least every 3, and preferably 
every 2, years as a basis for certification and licensure by local and 
state regulatory agencies. To ensure a continuing correction of 
deficiencies in initial care and transportation, all emergency depart- 
ments should conduct critiques with ambulance emergency medical tech- 
'nicians to emphasize the benefits of giving proper care and to demonstrate 
the penalties of giving improper care. 

Advanced Training . A number of medical centers have .independently 
established training programs for ambulance emergency medical t-chAicians 
of greater length than that of programs intended to meet minimal basic- 
level requirements. Some of these pilot programs- include specialized 
training in the care of the victims of myocardial infarction, several of 
which have been supported by the Regional Medical Programs Service. 
Graduates telemeter efectrocardiographs and are authorized by physicians, 
through voice communication, to carry out defibrillation in selected / 
cases These and other advances have been incorporated in a report on 
guidelines and recommendations for a 480-hour advanced training program 
for ambulance emergency medical technicians that was published by the 
National Academy of Sciences-National Research Council Committee on 
Emergency Medical Services in 1970.^ A program of this caliber must be 
supported, implemented, and progressively expanded, so as to provide 
ambulance emergency medical technicians qualified to render optimal 
prehospital care to the seriously injured or ill. 

A 2-year college-level associate-degree program is now being developed . 
by the Commission on' Emergency Medical Services of the American Medical ' 
Association tb qualify emergency medical- technicians at a level comparable 
with that of -certified x-ray, laboratory, inhalation therapy, and other 
technicians. This program would be conducted at medical centers that have 
active eWrgency services with .the collaboration of community or junior 
colleges or vocational schools for instruction in basic medical sciences, 
rescue procedures, communications, and emergency- vehicle driving. Graduates 
wpuld serve in emergency care areas of hospitals and- on hospital-based 
ambulances. 

Anjnilance Dispatchers 

- Ambulance dispatchers should be trained at the- basic level required 
of ambulance emergency medical technicians. Operatprs who receive emergency 
telephone or radio calls at police departments, fire departments, emerg- 
ency communication centers, or ''911" telephone exchanges should be versed 
in medical terminology, at least to the level of the advanced first-aid 
course of. the American National Red Cross, so that they can obtain neces- 
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sary infomation frcn^ the caller and relay directions to anbularice 
dispatchers and information to hospital emergency departments and other 
eT7>ergency response agencies. 

Nurses 

It is now recognized that nurses who serve in emergency depart- 
ments must be delegated greater responsibility in immediate care 
in life-threatening situation^, and that they require training beyond 
that traditionally provided to those serving in operating rooms, 
postoperative-recovery^ units, intensive-care units, coronary-care units, 
and other emergency care areas of the hospital. The need for specialized 
training - such as that required for intubation 3^ artificial ventilation, 
recognition and correction of cardiac arrhythmias, cardiopulmonary 
resuscitation, the utilization of specialized monitoring equipment , and 
initial management in case of drug overdose, coma, other unconscious 
states, obstetrical complications, and acute psychiatric disturbances - 
justifies dev'^ilopment of comprehensive training programs and continua- ' 
tion courses for emergency department nurses, with appropriate 
recognition and definition of responsibilities of those qualified in 
this specialized a^ea. 

Emergency Department Physicians 

Emergency departments ^st be staffed 24 hours a day by physicians 
especially qualified^ and Gjxperienced in the management of emergencies of \ ' 
all magnitudes. Large numbers of physicians are now devoting full time 
to this practice* Emergency physicians are being recognized as specialists, 
national organizations representing this field have- been established, and 
specialty publications are being produced* Postgraduate and. continua- 
tion courses must be developed to expand the capabilities of those whose 
former practice was limited to some specialized fields essential to 
comprehensive vcare. Residency, programs in emergency medicine should be 
established on a nationwide basis, not only to fulfill requirements for * 
direct patient care, but also to extend the role of the emergency / 
physician beyond his responsibilities in the emergency department. He ^ 
must be a preceptor for the training of ambulance emergency medical - 
technicians, allied health' personnel ;» nurses , and physicians in emergency 
care; a leader in his community in stimulating the organization and 
activities of emergency medical services councils; a- coordinator in 
mobilization of emergency, services in case of public disorder or natural 
disaster; and^ a spokesman for tha role of emergency medical services in 
the total system of health care. 

Medical School Programs in Emergency Care ^ 

Training in emergency medical care in graduate and postgraduate pro- 
grams of medical schools and affiliated medical centers is generally 
limited to dealing with emergencies that arise in patients under active 
treatment in the hospital or continuation of care of those received on 
the ward from the emergency department. Students are rarely exposed to 
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the probleinp of initial care or rescue at the scene of onset oi an 
crergencv or duri.ng transport, and few gain experience in the eir.ergency 
d,->Dartnent. Although the medical school graduate Tuay be e'^'ert m 
c.-rrving out emergency -measur-es applicable to specialized fields, 
he is United. in his capacity to cope with problems involving 
nulLiplc systems, especially in case of severe injury. 

. There is a need to deVelop a fully comprehensive program in medical 
schools Lhat incorporates aspects of .emergency care of all >3peciaW2ed 
fields and provides instruction and' experT^ce in initial care inflifc- 
threateninK situations; emergency department management; tnage; t^ransport; 
communication; mobilization and utilization of personnel, equipment and .. • 
supplio-s for mass casualty care in case o f. public disorder or natural 
disaster; and orientation to satisfy both- civilian and military require- 
ments in case of armed conflict or national emergency. To a varying 
extent, manv of these subjects were offered on an elective basis at 
all medical^chools through the Medical Education for National Defense 
(MEI^ID) program, which was abolished in 1969. The relevant concepts of 
that program could well" serve as a basis for development of a fully 
comprehensive program in emergency medicine in medical schools. 

Svipport of Training Programs 

Delineation by the Department of Health, Education, and Welfare, of 
standards for training programs for emergency medical services personnel and 
of guidelines for the application of the resources in support of these , 
programs would identify the collaborative roles of federal departments 
and agencies other than the DHEW that are concerned with recruitment, 
training, and placement of personnel and would serve as a basis for 
coordinating and directing the application of resources by agencies 
wi^hin the Department .of Health, /-education, and Welfare in terms of the 
extent to which eaCh agency suppWts funding of medical schools, medical 
centdrs.and hospitals; planning, implementation, and evaluation of 
training programs; funding for construcfioa or alteration of teaching 
facilities; provision of faculties, training, aids , and materiel; and 
utilization of representatives to provide skilled, technical assistance 
to state and local planning agencies, teaching centers,, professxonal 
bodies, hospitals, and other public and nonprofit organizations that 
conduct training programs. \ 

Departments and agencies, other than the D epartment of Health , 
Educat ion, arid Welfare , whose roles and resources in support of recruit- 
ment, training, and placement should be coordinaVted with EHEW training 
programs for emergency medical services personnel are identified in the 
appendix to this report. These include the Department of Transporta- 
tion, the Department of Labor , the Department of Defense, the Department 
^f~Co7mnerce , the Veterans Administration , Che Office of Economic 
Opportunity , and the Appalachian Regio nal Commission. 

Within "the National Institutes of Health , the program of the Bureau 
of H ealth Education is applicable to the training of ambulance -emergency 
^;^^cal technicians, ambulance dispatchers,- and hospital emergency medical 
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Cttchnicians by the Division of Allied Healrh Manpover ; of nurses by tho- 
Division of Nursing ; and of physicians by the Division of Physician 
^ ^4^d Health Profession^; Education , Support of personnel in specialized 
research areas essential to advancement of emergency medical care is 
provided under the fell^ship and training programs in trauma research 
centers by the National Institute of Geqeral Medical Sciences' , in head 
injury research centers by the National Institute of Neurological 
Diseases and Stroke , and to a varying extent in overall programs in 
specialized . fields of other institutes of the National Institutes of 
Health, J 

Within the Health Services and Mental Health Administration , agencies 
whose resources are applicable to the training of emergency medical 
se1?vicGS personnel at alfl* levels include grants to assist in planning, 
developing, and improving training programs by the Comprehensive Health 
Planning Service : grants to establish training programs by the ^^ircnunity 
Health Service ; support of institutions and organizations to carry out 
research, trainirtg, demonstrations of patient care, etc., by the Regional 
Medical Programs Service ; development of training standards, surveys, and 
assistance at state and local levels in implementation of training programs 
the Division of Emerg ency Hea lth Services of the Federal Health Progr'ams 
Service; and support of demonstration training projects and evaluation and 
improvement of training programs by the National Center for Health Services 
Research and Development . ' ~ 

Emphasis on the need for training programs in emergency medicine is 
so new that nationally accepted standards and guidelines have been 
developed only for the basic-level, advanced- level , and refresher train- 
ing programs for ambulance emergency medical technicians. Although a 
2-year residency program for training physicians in emergency medicine 
is underway at the University of Cincinnati School of Medicine, standard 
curricula have not been developed for implepentation of such courses on a 
nationwide scale. Comprehensive programs have not been developed in any 
medical school for the training of medical students in emergency medicine, 
and there are few refresher or continuing courses for emergency department 
piiysicians. • • / 

\ 

At this time, it is incumbent on professional bodies responsible for 
the conduct of training programs and on state and local planning agencies 
to identify their needs in support of training programs so that the rples 
of federal agencies can be delineated and the needs for appropriations 
by the legislative branch can be determined » 

Recommendation 

It is recommended that programs for the training .of ambulance 
emergency medical technicians that are now being implemented 
^ on a nationwide scgle through the joint efforts of the Division 
of Emerge ncy Medical Programs of the Department of Transporta - 
tion and the Division of Emergency Health Services of the Public 
Health Service be fully supported and accelerated; that standards 
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CATEGORIZATION OF HOSPITAL E2-1£RGE:.'CY CAPABILITIES 

1 . NAS-NRC reportT "Accidental Death anJ Disahilitv Koe- 

Icctod Dxsease.of Moder. Society, "2 ^h. following statex^ents " appear ■ 
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ITie current dictum that an ambulance should deliver a pTtient 
o the nearest emergency unit is no longer acceptable." 

"The parient must be transported to the emergency .artment 
best prepared for his particular problein. In the absence of a 
descriptive categorization of the level of care that Tnight 
reasonably be expected at a facility, neither the patient nor 
the ambulance driver can judge wtiich facility is adequate to 
the imiTiGdiatG need." . 

"There is the obligation to -the severely injured person as 
veil as to the lone physician, to the small staffs of remote 
hospitals and to institutions with ininimal emergency depart- 
ment facilities that the public be thoroughly informed of the 

ofv^^.MnVr'' 5^^%^^"" '^^ administered, at emergency departments 
of varying levels of competence," 

"Hospital emergency departments should be sur^/eyed in a number 
of differing geographical areas to determine the numbers and 
types of emergency facilities necessary to provide optimal 
emergency treatment for the occupants of each region!," * 

"Once the required numbers and types of treatment facilities 
,haye been determined, it' may be necessary to lessen the re- 
quirements in small institutions, increase them in others, and 
even redistribute resources to support space, equipment, and 
personnel in the^ major emergency facilities. Until patient 
ambulance driver, and hospitarl staff are in accord as to what 
the patient might reasonably expect and what the staff of an 
emergency facility can reasonably be expected to administer, 

lit ""'^"}/5^rT?.'""'P°''"'^°" adequate coinmunicati^n 

are provided to deliver casualties to proper facilities our 
present levels of knowledge cannot be applied to optimal 
care and little reduction. in mortality or lasting disability 
can be expected," ^ u is^iDnity 

■ This report contained general guidelines for categorization of hosn.- 

^rog^rSn^ri'^r^ol'Ifp: ''''' ^^^^ incorporated in th'e H^wa^ Safe J'" 
program Manual (Vpl. 11 Emergency Medical Services^) of the Department 
of Transportation, published in 19681^ for the guidance of the "ate 
planning agencies in applying for matching fundffor development of state 

Tor\T'rT.''\^''''r''^' ""''"^ ^^^^^ SuidelinL were the ba 

ho^ °f regional, and metropolitan surveys of 

hospitals by state planning agencies, hospital associations and others 
Findings from these surveys^have stimulated upgrading of L^e emergency" 

O 
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i^??ties rlcon^-endation by the Joint Conrrassxon cn ..c.re.i ..... . ■ 

ZllTtlVs S^he degree to vhich a hospital provides e..ergenc. ..r. 
should be guided by a coimnunity-basec. plan. 

The NAS-NRC SubcoTnmittee on Hospital Emergency Facilities of the 
Itie ixAS -xt^ -^"^ c„r->7-fro^ reviewed numerous surveys and 

Z^Z'^ll retSlSTrl.frfa-i vhS": ^^se cate.ori.a.ion K presenta- 

?rv:l^o? federal agencies profess..^^^^^^^^^ 

associations par .coated n ^ -n erence^^_^^ on^Energency Medical 

Se^fcrsVf i^eiican M^^ Association early in 1971 The^rccon- 

Services ^. ^'^^^f ^'^^^^ „ere published as guidelines for the 

mendations of this conterence were h .,^n„c: 24 Detailed criteria 

categorization of hospital emergency capabilities Detaiie 
are provided for four categories ,^ suinn^rized as follows: 

•The category I ■ (comprehensive emergency service) hospital" shall be 
fully'^e u5;p:d^ 'prepLe^ and -staffed on a 24-hour ^^-.s to prov^de^ 

m^^^^^m^i^^^^^ .or a.^ 
children and Infants, Including newborns. 

category II <»=ior ^er.e.cy -J^Jce) hos Ual v.rles In^chat. 
while it shall be equipped, prepared, and stattea ^ ,^ 

suppor t for adults ^"^^^"^ patients, transfer to other hospitaU^ na^ 
THE vCnl^ialized uni^ not av irT^at a Category II h^^?!^!. 

The Category III (general emergency service) hospital varies in ■ 

' when neces^rv shall be provided for. • ' _ 

• The category IV (basic emergency service) hospital varies that, 

-:7!: ?f .Lc transfer when necessar Tl hiT Oe provided for . 

Ub:^rrtrr rr^diological, blood ^-. operating — ;^P--/,-reir 'for ' . 
recovery, .nd intensiye-c jre ^l^llll^ll^^/^^^^^ who, after 

* transfer to other hospitals, as necessary, o ,...J[^. specialty care. 

• resuscitative ahd r-PPtfairof ^ri'caregorfef airr^^i"^^^ ^or 

view of services; continuing education programs; in-house. H' 
poison conrrojL i;fonnatloh centers, mass casualty plans, rehearsals, and 



ERIC 



27 



oxp3n?i., 00-....:: .lities; radio and telephone coinmjnication facilities- 
.^na SCO -ih , pv „jj-,jj transport vehicles. 

In ^.,ner .L :he Lategor-, I- hospital is in a large raedical center 
with postgracu.i e tra.ning programs in all specialties; the Category 
II hospital IS . large m..>tropo litan facility with postgraduate training 
programs whicn -ay lack provision for some specialized care such as 
cardiac bypass, nal dialysis, a burn unit, etc.; the Category III 
hospital, with r without graduj^te programs, is located in Medium 
or large ^onmiuni ties .cith limited specialists, but with physician(s) 
m-house 24 hov^« a c.,y; and the Category IV hospital is in the small 
or isolated co.,. • ity with few specialists and provision for registered 
( nurse(s) covera ^ 24 hours a day and physicians on call. 

The. more remote the location of a facility, the greater is the ' 
requirement for initial life-support care, availability of physicians 
and trained allied health personnel, communication facllitie-s^ access 
to ground and air transport vehicles manne^ by properly trained and 
'uit'aMe trh-"" '/"^ delivery of the patient to the hospital most 
suitable to his needs. Approximately three-fourths of fatalities from 
2 fSrLn^r'"? ^"^ areas .and in communities of fewer than 

2 500 Jeople. It is in these areas that every hospital shguld qualify 
at least as a Category IV facility. v 4 .ixy 

Federal resources that should be coordinated in support of hospital 
emergency facilities include funding uAder the Hi 11 -Burton program bj the 
Health Care Facilities Service, HSMH A; state and areawide deteLinatLn 
La PI °' facilities by the Comprehensive 

Health Planning Serv ice and the Community Health Service. HSMHA - t...,,-.,-^^ 

and Urb n'"'/" """^'^ CitiTJ^ ^L of the Department -^Ho^slnr 

gnOrbgn Development; and categorization of hospi tals of the Pub liT^ 
and the Veterans Administration and^he Army, thel^ 

'f pooulatTor'''' hospitals of the DeEa rtm.nt of Defense ^for tH^r. 
citHen^ nf ^H " agenZlSJ and for supplemental servtce to 

uitizens of the region served. • 

nrnvitf^^f^" supporting some hospital emergency facilities include 
Se^L^ HsS^'"''"''""""" '-^^^ Regional Medical Pro^ ^ram^ 

liZT. J f communication facilities a nd hospital-based ambulanc e 

CZlll^ National Highway Traffic Safety Administration of the 

^^^^f^^^^^' and varying support identified in other^ 

Recommendation 

' • . , 

It is recommen ded that the utilization of resources of federal 
agencies in support ofhospital emer p encv facili ties be ba sed " 
pn the requirement that professional bodi es, hospltar a d;;wTw^ - ' 
- -! ^ ^ community governments and s tate and areawide plann ing 
agencies determine the number a nd location of h». pi^.i. .u^^ J' 
are nedessdry tn p^n.7U^_ optimal emergency servi-ces for 
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o: onset or acute i:iness, especially heart attack, ar 
:i3l icr accidental injur>-, even rr.ass casualties, is such at 
industrial plants; large office buildings; airports: railroad staficns- 
recreational, sports and other public assembly areas; and outpa't ient ' ' " 
Clinics, that facilities and trained personnel nust be provided to carry 
cut eT-.ergency resuscitstive and life-support car-e pending transport 
Ox tne 111 or injured to a hospital. Of special concern is the excessive 
demand, ir-poscd on hospital emergency departments by millions of citizen^ 
WHO shcuid be cared for in outpatient clinics during evening as well as 
caytiine hours every day. Outpatient clinics of hospitals that maintain", 
emergency departments should not be so located tha^ nonemergency patijnts 
inpede rapid triage and care of those with life-threatening iniuries 
illnesses. -Soroe large industrial plants and clinics and a f ew" a irports 
are equipped and staffed to cope with major emergencies. Occupational 
health facilities of federal and seme nonfederal buildings have limited 



capaiJIdities for emergency care. In some areas first aid stations /nd 
ambulances or mobile cor^inary care units are provided at sports, re- 
creational, and other public assembly events. All of' these facilities 
should be fully equipped to carry out .reauscitative/and life-support care 
an case of external hemorrhage, respiratory obstruction, -cardiac arrest, 
multiple injuries, diabetic coma, drug- overdose , ^d other life-threatening 
conations, and staffed by a registered nurse and allied health assistants 
.undo? supervision of a pfiv;^ician on-duty or on-call that should be prepared 
po interpret electrocardiograms, perform intubation and de f i^bri 1 lation , 
administer drugs, and splint fr^ctcires. 

Federal agenciel whose resources are applicable to support of non-' 
hospital emergency uniCs include the first aid facilities of industrial " 
plantiT under, the Occupational Safety and Health Act by the Department 
of Lab p r, first aid facilities at airports aod railway stations by the v 
D epartment of Transportation ; federal occupational health facilities 
ip public buildings by the Civil Service Commission and the Public Health 
S|rvic£, the neighborhood, clinics of the Office of Ecanomic Opportuni ty " 
of the Executive Office of the President and the clinical facilities 6f 
the Health Maintenance Organization of HSMHA. ; 

Recommendat i on 

It is recommended tha t the Department of Health. Education^ and 
Welfare promulgate nationwide requirements for establishment 
of emerge ncy medical care facilities at industrial plants, office 
bui ldings, airports, railway stations, public assembly areas, and 
outpatient c linics; that such facilities be equipped and staffed 
t o provide optimal resuscitatlve and, life- support emergency care 
for persons acutely ill or injured pending transport to <a hospital : 
and that the applicati on of resources of the PHEW and other federal 
agencies in support of these facilities be coordinated by co mpr^ 
..■hensive planning agencies and health departments at statT Tnd local 
levels. • ' 
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^■^r ^.r,-.rT:,ati..n3l center for c-^ergc^^cy and di.a.ter rva.cax ^er-,^.... 
;r:?3r;d bv a task force of the NAS-NRC Co:^ittee on ; ^^^^ ;^ , 

■.QAA. 25 v-;th thQ s"Up->ort of the Division oi neaitn . .ioDi x^Zr. . w.- 
P^hiic Health icn.'ice, the following stateir-ents appear: 

••^here i^ a large void in the infonr^ation tha^ arises from 
•/sineLe significant disaster conceifnlng the Vxact nuTroers 
injured, the extent of Anjuries , the efficiency of care 
rendered before" adTnission to an^-emergency department, t.^e 
\uLlitv of medical care adTranxstered , and the final outcome. 
in terms of lasting disability." 

••T!.e findings of the Task Force cle.?rly indicate that vol- 
uminous plans an^ directiyes. the extensive stockpiling of 
! - fquipinent,ahd supplies, the distribution of guxdelxnes for 
rnedical n.anag«r)ent in case of a national disaster ^nd the 
cor^duct ot-p^iodic mass j:asualty drills have had less than 
the desired effect .in upgrading the day-to-day care of the 
victims of trauma." ' . 

-It i^ evident that a .disaster program will not work unless 
optimal emergency medical services are practiced every day 
in every case requiring first aid, transportation, and 
emergency medical care." 

-Of special interest is the vnusual stress placed upon the 
emergency services o'f our American communities during natural 
disasters. It is the disaster which brings into a magnified 
\ocus many of the deficiencies in daily emergency care The 

triki^ feature of any review of these emergency and . dxsaster 
situations is the repetition of errors in the medxcal manage-^ 
ment of injuries by both professional , and nonprofessional. - 
personnel. In particular, the deficiencies i"^-PP°^^^^« 
functions of authority, communication, -transportation, and 
hospital warning have made. chaos a common denomxnatcrr of all- 
• disasters, rendering ineffective much of the medxcal opera- 
• tion," 

"The Taek Force believes unai?xmously that it is not only 
feasible but necessary to establish a center for the docu- 
mentation and analysis of m2^Ucfl manageme^fit and of the 
incidence and causes of morbidity and moruality from in- 
iuries. The findings of such a center woiiW serve as a 
continuing basis for adaptation of measures now available 
. but' not used systematically or universally, and for research 
toward optimal immediate care, definitive treatment, and 
maximal rehabilitation of disaster victims' and those 
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"^•■C£.use di^r^sr.TF occur r-rcatedlv in this c-^--it-~- i-d ^^-^--c^, 
progr^s- has be.n ^Ir-^ in --Ivir.c problems o: caring for -355^ 
civil inn casual tic-s , r.edical prdbl-erc; encountered in disas^ter 
stv-uld he und*.r continued study and analysis hv nul t i -disc in 1 i nar\- 
groups. The need for i nt c gra t i<. r. of public resources in cpping' 
with T-.aterial daniage in disaster^ is apparent, but the coia-nmitv 
role in handling hunan casualties is less veil prescribed. T\-iq 
Disaster Research Group of the Division- of Anthropologv of the ^ 
National Acadeny of Sc i enc o s -Na t i o na 1 Research Council^ in it<; 
extensive studies from 19SI to 1963 for the Office, of Civil 
Defense, and the Ohio State University Disaster Research Center, 
established in 1963, have both concentrated on responses of local, 
state, and federal agencies to the stresses imposed bv unexpected' 
disaster with eirrphasis on behavioral and sociological^ problems . 
Efforts of the Air.erican College of Surgeons to encourage members 
to report on casualty care in disasters have added little 
substantive information on which to improve results. The Committee 
on Disaster Medical Care of the American Medical Association has 
attempted to identify potentials for improved care, but no national 
action program has been im^plemen^d/; 

''In no single large di^ster do we have precise iniorrr.ation on the 
causes of death, the numbers and types of injuries of survivors, 
or the rewards of efficiency and the penalties of inefficiency Li 
rescue, f^rst aid, transportation, and medical care. A pattern 
exists in the organization and functions of the Office of Emergency 
PlaTining of the Executive Offiiie of the President for gaining this 
type of infonr.ation and for implementing improvements in management 
and. care that would result from its analysis. Trained disaster 
specialists based at eight federal centers throughout the nation 
move out at first warning to areas imperiled by disaster. On the 
basis of their assessments, the President can declare a major 
disaster; under the ^direction of the Office of Emergency Planning 
24 agencies would be automatically authorized to provide assist- 
ance. These are cohcerned mainly with supplies, equipment, and 
personnel to clear dtebris; provide food, medicine, and shelter; 
restore utilities; .enforce law and order; and render financial' 
assistance and welfare' services . 

iXn the .Disaster Relief Act of 1970 (PL 91-606, Sec. 203(h)), the 
following statement appears: 

- ''The Director of the Office of Emergency Preparedness is 

authorized and directed to make in cooperation with the heads 
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of other Federal and State agencies, a full and complete invest- 
igation and study for the purpose of determining what additional , 
or intproved plans, procedures, and facilities are necessary to ^ . .. 
provide immediate effective action to-prevent or minimize l9sses ; 
of publicly or privately, owned property and pfersonnel injuries, 
or deaths which could result from fires (forest and grass), earth- 
. quakes, tornadoes, freezes and frosts, tsunami, storm surges Snd /• 
tides, and floods, which are or threaten to become major disasters. 

The findings and reconmiendations in the report of the NAS-NRC Task 
Force on the Feasibility of Establishing a National Research and Infoma- 
tional Center for Emergency and Disaster Medicdf Services are as valid 
today as they were in 1966. Revision of the report and updating of the 
references woiild serve only to reinfoTrce the case for establishing a _ 
-center. There is no evidence that the findings and recommendations of the 
report were recognised or acted on at any level of the Department of Health, 
Education, -and Welfare higher than the Division of Health Mobilization (now 
the Division 'of- Emergency Health Services)'* 

Existing programs that should be 'expanded and coordinated with the _ 
functions of a National Cerjter for Disaster Emergency Medical Services in- 
clude those on accident prevention -'formerly assigned to the Division of 
Health Mobilization, MS, latei incorporated in the Injury Control Program 
of the Environmental Control Administration, PHS . and now unidentified in ^ 
the^ functions of, the Bureau of Commuaity Environmental Management, PHb - _ 
the Poison Control Information Center and the National Electronic Sur- 
velUance System of the Food and Drug Administration;^'' the National Center 
for Health StatJ^t-tc%-,-'PHS ; the Office of Emergency Preparedness, executive 
Offiee-^eh^l-resideivt; and the Office of Civil Defense, Department ^/ff 
-rS^nse. The organization and functions of the Ohio State Disaster Research 
Center, as delated to the consequences of, disaster in areas, other than 
medical, and the computerized Trauma Regist^' of the Illinois Department 
of Health27 for analysis of activities of 20 trauma centers in Illinois 
could serve as, models for development of a progratn for • identification of the 
causes o.f death and disability and analysis of efficiency and quality of 
delivery of emeTgency; medical care in disasters. 

Recommenda tion 

' It is recommended that the Depa rtment of Health, Education, an4 
Wplfar P. in collaboration. With the Of fice of Emergency Prepared- 
ness of the Executive Office of the Pr esident, the Of flee gf_Civil 
. Defense oi the Department of Defense, ^ other agencies respon- 
sib le for day-to-day emergency medical se rvices and rglief in case 
of disaster", support establishment of a National Center for ■ 
Dis aster Emergency Medical -Services . F unctions of the Center would 
hp d ncutnentation and anal-ysis of deliv ery ot emergency ntedical 
care in disasters, to include the num bers and types of casualties; 
ThT TTr^cii^^. causes of - death or disabili ty-. ; preventive measures 
" necessary to reduce mortality and morb idity; evaluation of 

pfficlP.n cy a^^ quality of delivery o f emergency medical -services 



in public disorders, disast e rs, or a national Umergencv: dispatch 
of field tf.ains to disaster gites for coordination of emergenc y ^ 
tne^dical services requirement's with the cotnmand\ and control fiinctio^s 
of federal disaste r centers 'and of disaster relief agencies; servicV 
.as. a consulting bod y for the ^overmnent, the heklth disciplines . 
industry, and oth er organizations affected by disasters^ and 
iTjaintenance of a n information clearinghouse and educational pro - 
grams to dissem inate knowledge oa the application of existing 
technology and the orderly expansion of day-to-day emergency 
medical care services to meet the needs imposed by disaster . 
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RESEARCH IN TRAUMA 

While hundre-ds, of "millions of dollars are allocated annually _ by _ the 
congress fof research in malignancy and cardiovascular diseases it is 
estimated that less than $10 million are spent annually on fundamental ^ 
and clinical research in trauma. 

To determine accurately the physiological changes produced by trauma 
alone., studies must be initiated pror.ptly on persons who ^" °^herwLse 
•healthy at the moment the stresses of trauma are imposed. Only by this 
approach calthe hemodynamic, metabolic, ultrastructural and other 
changes of di^e.ses be compared with or differentiated from the hypoxia, 
collapse, and^ other effects of trauma as the* sole etiological factor. 

Relatively little has been done in fundamental studies on acutely 
injured subjects^on wound healing, wound infection, hemodynamic, ^^tabolic 
cardiac, and respiratory) changes following trauma; ultrastructural altera- 
tions in injury and Wk; the effects of head, spinal cord, and nerve 
injuries; paralytic ileus;, posttraumatic renal insufficiency; fracture 
healing; resuscitationoand many other areas of basic importance. 

In 1966 the National Institute of General Medical Sciences .recogniz- 
ing the need for coordination and identification of research needs in 
trauma, developed a program that supported esta.blishment of ^ 1^";^^^^ 
number of trauma research centers. 28 Soon after, the National Institute 
of Neurological Diseases and Stroke supported establishment o^ a number 
-of he^d injury research centers. These centers have not only ""tributed 
materially to better understanding of physiological changes produced by 
trauma, but serve as, models for developme,nt of trauma center? that 8 • 
should be established in the majority of the Category I and Category II 
hospital services throughout the. nation. 

^ The greatest reduction of mortality and lasting disability, from _ 
buins owtng to contributions of specialized burn centers, attests to the 
benefits that can be afforded millions of citizens ^7 --entra.xr.g he 
talents of multidisciplinary teams of clinicians and basic scientists 
in centers devoted to fundamental research on the causes of death and 
disability from trauma and advances in resuscitative and definitive 
clinical management. 

' Federal agencies whose resources should be applied in support of 
fundamental Research in. trauma and the establishment of trauma research 
centers incl\.de the N.^^nn.l Institute of General Medicat Sciences and 
the Nat ional Insti^n^■e of Neurological msPases and Stroke of th e NIH. 
the WpTl^rpI Rf^ search and Development 'Co m mands of the Army, the Navy, and 

• Airlorce of ^hP T^enartment of Defense ; the Veterans Mminxstrat :^ 

-.n^ th^. N ational Center for Health Services Basearch and Development, » 

' glTw:^ Pacilities Serv ice , and the Reg ional Medical Programs 

Service of the HSMflA . * , 



Reconimcndat ion 



IlAs rec/)TTtniendod that fcdi^ral resources in support o f 
fundamon^aL resoarch in trauma and -in cstabli shment: of 
. trauma research centers bo expanded to a degree that will 
re flect appropriate concern that trauma is the' leading; 
causfi of deajth i n all porsons a^ed 1 to 38 and^funded in 
amoii nts that vil] be proportionate to > the vast sums al - 
located to researc h in mali;>nancy and cardiova scular. 
diseases . - ^ " 
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AP-PENDIX: FEDERAL AGENCIES WHOSE RESOURCES ARE REIJ^TED TO ELEMENTS 
OF AN EMERGENCY MEDICAL SERVICES SYSTEM 




DIVISION r^^jm^K NCY -HEALTH SERVICES. FEDERAL HEALTH PROG RAMS^JlRVj^ 

heaXtTTse^ mental health administration, phs. 

The Division of Emergency Health Services is til e only unit identified 
within the Public Health Service whose title connotes a responsibility and 
functio'n directly related to emergency health cnf^ for the entire population. It 
has a mechanism for establishing a comprehensiu^j^^infoniiation cloaringhouso , 
for providing guidance and assistance in emergency medical care program . 
development among all federal agencies, and for coordinating programs 
through state health departments and other state and local agencies and 
organizations with resources that..can be used in the development and 
implementation of an effective emergency medical care' system* 

The Division's stated mission is the improvement of the delivery and 
quality of emergency health services related to both acute illnesses and 
injuries as they occur day-to-day and in natural and man-made disasters, 
-as follows: 

'*The Division's program takes into consideration a planned approach to . 
linking, the community ambulance services and hospitals into an integrated 
system. This system must include:- - . 

''The lassumption of responsibility by public health officials', 
A medical organizations and other interested agencies , including 

the establishment of a commrunity emergency health services council, 

' ^The establishment and maintenance of standards for personnel 5 
vehicles, equipment, and facilities. 

''A communication system that will permit early detection of the 
eijiergency, rapid dispatching of required services, and continuous 
contact with amlDulances and hospitals. ^ 
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"A training program that will prepare professional and allied health 
personnel to care for patients in accordance with their emergency 
needs , . « ^ ' 

"PuhJ.ic education, including first aid or medical self-help train- 
ing, and emergency medical^ identification f9r those with medical 
conditions that might create or aggravate an emergency. 

"Research to find better emeiigency health care techniques and ways 
of delivering services to. patients where and" when they are needed, 
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"Assistance in Organization and developmont of emergency health 
services systems at community levels," 

The Division's emergency medical stockpile is designed to provide re- 
sources for medical care in the event' of nuclear disaster; natural disasters; 
-such as floods, hurricanes, and eyplaslohs ; and other" emergencies such as 
civil disturbances. The medical stockpile consists of 200-bed packaged 
disaster hospitals, hospital reserve disaster inventories, and 50-bed 
packaged natural-disaster hospitals. 

Authoriz ing legislation : P.L. 78-410 - Public Health Service Act 78 
Stat. 682 Sec, 301 and 311. 50 U,S.C., App. 2281 (h) , Civil Defense Act 
.of 1950. 

DIVISION OF EMERGENCY MEDICAL PROGRAMS, DEPARTMENT OF TRANSPORTATION 

The Highway Safety Act of 1966 requires that states have a highway safety 
program in accordance with program standards promulgated bv the Secretary ' 
of Transportation. • Standard 4.4.11 of this program, entitled ^^mergency 
Medical Services," broadly outlines the elements required in that part of a. 
state's program. The- purpose of this standard is to improve" the life-saving 
capability of emergency medical services through personnel training, proper 
equipment, communication, operational coordination,- and comprehensive planning 
^t both state and local levels. - 

Section 402 of the Act provides for funding assistance to states for 
the conduct of their highway safety programs'. "Most of the activity in 
support, of state highway safety programs under Sec. 402 of the Act, as re- 
lated to Standard 4".4.11, can be broadly classified, into the following 
categories: (1) survey of emergency medical services resources, (2) develop- 
ment of comprehensive emergency medical services plans at state and local 
levels, (3) emergency tnedic-al personnel training, (4) assistance in purchase 
of ambulances and equipment and in operatl^on- of ambulance services, (5) 
emergency communication, (6) helicopter use, and (7) cbllectiton and evalua- 
tion of data on emergency medical services More than 300 state, and local 
highway safety projects in emergency medical services had been approved under 
Sec. 402 .of the Highway Safety Act of 1966 and funded in excels of $18 million 
as of. 30 September 1969. It is estimated that apirf^ximately $35 million will 
have been obligated by the end of "FY 1972. 

..." "> 

S^ection 403 of the Act authorizes funding of emergency service plans 
and demonstration pro jects dealing with the effectiveness of emergency medical 
care systems.- These funds are expended on ap individual-project basis and 
may be used either independently or in cooperation with other federal 
departments or agencies for (1) grants to states or localjjagencies , institu- 
tions, and indi\>iduals for training or education of highw^Lsaf^ty personnel - 
(2) research- fellowships in highway safety, (3) development>>f improved 
accident, investigation procedures, (4) emergency service plans, (5 f demonstra- 
tion projects, and. (6) related activities that are deemed by the Secretary 
of Transportation to -be necessary to carry out- the purposes of this section. 
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^^^^^^^^^^U^^ public Law 89-564: 89th Congress, S-3052, 

9 September 1966. 

HEALTH PANNING jF.RVICE,HKALTH SEmlCEj_,^mmm..mm^ • 
AraiINlSTRATlON,_P^ \ • 

J ^Ar.-,- e^ar "^14 of the Public Health Service 
This program, authorized under Sec Ji^* ot tne ru includes- 
Act. as amended by Public Law 89-749 and amendments of 1967, includes. 

^v ^a grants to states^o r_Conrprehenslve Health_Plannln^^ 

0.3.ts to assist the designated --^^-:riL"e:Uhira:nrn^^a:d 
I^nZifsrortolh: sCon Ce^er^al of the Public Health Service. 
v^^ ^r.t r.rants for CoTnpreh ensive Areawide HealthPlHinHl&-Ql^ 

p ^ct Grants for Tr ainlna,_^ udles and Demon s trations (314-c) 
(training) . 

This program, authorized under Sec 314 of ^^^^ PublicJeaUh Service Act, 
as aJended^y Public Law 89-749 and arnendments of 1967, includes. 

^ ^n^,.la brants to Stat_es_ for Public Health SeriloesjM^ 
' Grants to states to establish and maintain adequate public health 
services. 

Proi ect Gran f ^ f"^ Wpalth Servires T^pvp I o ptnent (314-e) . 

■ 

tlon In provision of health services. 
,„.„CHIAN ncMnM.T,ATTnN HEATT» v^CCKAM. COMf 1. WFNS TVF, HFALTH PANNING SERVICE. 

To de,»onstrate' th. value of adequate health £-^"fJ= ^^he" • 
to the economic development 'of the f P^l^^^i^/^f/?- ^KirJ L »™ " 
Appalachian Regional Development ^•^^"'""^f ^^fofLSlng tailticounty ' 
.^fce grants for planing, '?"'^?ta!s ^egioSl heLth diagnostic 

de^nonstration heaitt P" ,:;vic1s necessary to health: 
and treatment centers, and other taciixtxes anu ^ ^. 
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Grants are also authorized ';under this^section for the operation of a 
demonstration health project (including initial operating funds comprisine 

,,55_^f|Sll||nsj5Sislatlon- AppaU Regional DeVelopBent Act of 

MM CAL^PKOGRAj.S SE^ TC^. J gALTH SERVICK.S AND MNT.,: H.^a 

The Division of Regional Medical Pro eram<? (mp^ fu^^ ^ ^ - ' 
grants and contracts, .nf technical andTrof^^s^o^n^^ i cr^^^^^rtl't^^^^ 
d "biUtv and' operation of regional programs to r;d:cT s 

tTrl]l/\ T P^^"'^'^"^^ -deaths, resulting from heart- disease, cancer stroke 
and related di'seases These programs link medical schools, medical r^sVarS ^ 
re^lon'^l' ^°^P^^^^^'^"d °^h,r health organizations and ins itut ons throuS 

dr^tLtL°s:"r;\~:- 

" '"^ -vances\n%t^t:Bn::in;dir::t:e:t":r^^" 

care^"^ Thf^^'^'i^' °^ ^ ^^'^"^'^ ^'^l^'^^d to emergency 'medical 

' hLr.it^^ stroke, and provision of mobile coronary-care units 

-hospital coronary-care units, and intensive-care units. ' 

A library containing gen&ral information on emergency health <;PT^,-ro<. 
■ tZ:^ T^-:^ P---- assistance l„"?He", 

J^^>^°-Lf ^^^^^ ■^^M.jimxium 

^^^^ ^^'^^^ nftS-C™ o. 

■^.T:taiL^jKtV:rSk^::fc- - 

professions in l„,.oving their capabilities'^ a^se ng Jhe ouaU v L their 
services; investigating the comparative cost of altemajfve Lth'ds of 

^' ■ (i ■ ■ 
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health service systens in urban ^ rural area.. 
^ „e^ns»atio„ P-i«ts using\Aew methods «or the t a^ , , power, 

necessary. ' \ 

1 • Q . \ni f42 U S.C. 241) and Sec. 304 (42 U.S.C. 
Antl^nrizing legislation: Sec .301 ^4-^ U.^- ^ 90-174, 

242 BrTFlhTpSbU?!^ TDeccmber ^967 Federal Register. 

Partnership for Health Amendments 1967, 5 December 
Vol. 33, No. 212, 30 October 1968. , 

HEALTH CARE FACI LITILS SERVICE, HEALTO SERVICES^ MENTAL HEALTH ADM INISTRA- 

tYon. phs ^ ' ' " ' ' 

Hill-Burton Program,. to ^he states in carry ng nonprofit community 

construction and modernization o pubUc an^^^^^ conjunction 
hospitals and other medical facilities as may /li^ical, or similar 

with extending facilities to u ^^^^1,^^,^, .ew or 

services. A ^"^^,^^5 "^Jf^'f^^iUties for medical diagnostic, preventive 
improved types °^ P;f.^^,^,J/f/^i^33 . and to advance the effective develop- 
treatment or rehabilitative seryiceb^u cimilar facilities and re- 

ment and utilization of hospitals clinics and similar faciiit 
sources through development of guidance mSteriai. . . 

consultative ser^^ices are -available to any f^f^^^^-^^^^tS^^tiot 

^^^^^^ . 

construction, and modernisation of -™^^f^,"^fi^'f3^^ fi," Jeal h 

farillt;-rf-:c^ra:ri::^eXnfe^^ ^ 
- fheltered'woikshops under the Vocational Rehabilitation Act. ^ 

• A feature of the Hill-Burton Program j^/^^f i:;;,^:^ 'rrchft:cts, 

consultative service provided at the regional -d f d - 1 yel-^^^.^.^^ 

engineers, and equipment ^PJ'^^^J^^^f. ^^'^^^^ddi'L, - guidelines are , 
plan hospitals before starting to build. 1"^^°^'^°"' operation. 

^published on -^Y^fXl^^^^^^^^^^^ the hLpital 

These aspects of the program have grown agencies for .guidance and 

-a: mi^it:n^W:s" to^n. tech i,nes. new methods^ 

of operation, and new concepts of promoting better health. 
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■ RATIONAL INSTIWrE .OF CKmm. MEDTCAr, ■^rTJNCtaljATIOJALJ^^ 

arc related to omorgcncy medical carp Include grants for rcscnrcl, in IT 
and shock, support of spccinl trauma research center/ and .'n™,.? 7' 
■s::;r't?a^mr::::;rs^ar"^f: cWnditures for .„pp"ort ^f'^e.^arcTfriLr „d 
a .a,or portfon-Jr^H-cH ^'^Z::^ J^I^^^^Vl^^ 

:^^HirKirijl2g_l^ 42 U.S.C. 241! Public Health Sorv-icc Act, Sec'. 

that strode 
Iniurv to the central n„„ '«=<'i<:al care include research'on accidental 
.picl^l he d in urrcentoT a'rfT,' 'T'^ facilities and e,uip«nt for 
expenditures fors^pnort of 'r 2 f'=J'°"='?iP= "-i ^"inlng programs. Current 
are in thrajunt of pproxi^: S2'rm ^^l^ht head injury centers ■ 

$925,000 is cc^itted ?c hLd rnjC cenSrs °' »PP-=<-"ol 

301 (^f^ilS^^^^^'^' S-"-e Ac't, Sec. 

^Sj^^§gjaMgWEK..^U^^ m»PO»,« EDUCATION. 

variou's'ki"d:f"" """""^ """^"8 °* ^^1""' "-1^" P"-nnel by grants of 

£or alff&S^^pS ipe:r?J:rif Se^-l^JJo^nf -ucational programs 
to support some cost^ «„oV, regulations. Funds may be used 

salar?L and°::so:i:t;d^? n e^^fL^Tf^cu^Sl:,^' periodicals, 
alteration and renovation of teaching facilitiei r f"PP°^^^^^ ^^^ff ' ^^"^ 
formula basis allowing $5 000 fnV i • -^^ ' ^""^^^ awarded on.g 

by the number of s^^L^t^eTolL on 15 o'c't^i' ^"-^^^-1"™ Pl-s $500 multiplied 
which application is ^ °^ ^^^^^^^ f^^^^l ^^^r in 

or -^-enance. 
Individual erant<? ■L:,vH J ■ '^""^'^^o^s that a training center serves. 

avaJubU fforL^an^ leouirerSf Basic J'"^' '° ^""'^ 

not required for Basic Improvement Grant entitlements. 
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Advanced Trainee. hips to -provide support of students taking .dvance-i 

™: -r\=t- ■ 

construction Grants to aid in construction of new f '•^cilities'or , 
replafl^SV7.T^^S^n of existing facilities for ^"^-"^^""^f ^/^^^^ 
aUiedTealth personnel. The federal share may b.. up to two-thirds o the 
cost foi a new'facility or major expansion of an existing faciUty; other- . 
wise/ up to 507o» ' ■ 

Dcvelops^entaLG^ to develop, demonstrate, or evaluate curricula and 
methods for thTTF^i^^ii^Tof health technologists. 



A,.M.orl^ing l egislation : Allied Health Professions Personnel Training 
Act ofl^tfrrpiTi^I^^ ^"'^"^^^ ""^''^ l^anvo^er Act, of 1968, 

Public Law 90-490. . • \^ 

DIVISION O F PHYSICIAN A ND HRALyH ifROFES SIONS EDUCATION, ■ BUREATL^IMiEALIH , 
MANPOWER EDUCATION. NATIONAL INSTITUT ES OF HEALTH. , 

The Physician Manpower Health Professions Training- P"8^^/%""'^f,^"f3 ' 
with Se Education and'training of physicians and with -^ergraduate ecu, es 
in continuing education. The primary thrust of thei program is to inc'rease 
Jhe numi^r of physicians.. Current, emphasis ^^;^J^^% t^ysTcZT 

^s^^:^ rs^hTc:;renrure;:/p^^^^^ • - 

Tera tlie^L and the specialised training in -PP°" f,^^""^'^ 
■involved- in emergency services within other areas of the hospital. 

Anthorizin ^- legislation : Public Health Service ^ct, Sep. 30^ (c), as- 

atnend^rT^ 42 uVs.C . 241 (c ) , and Sec. 301 ^d) , as amended xn 42 U.S.C. 

241 Cd). y. 

mVTSION OF NURSING. BUREAU P^AT.Tti MAWdWER^ EDUCAtA: NAMONAL 

•TTJSTITUTES OF HEALTH ; 

qnecial proiect grants for improvement in nurse training through planning^ 
develop ng or-estabUshing new programs or -^^^difications .--^^.^^P^f^^^- 
of nursing education; improving curricula of .^"'^^^"^Sf "^"^''^L, 
research in various fields of nursing education; assisting ""f 

ilt lve in serious financial straits to meet thei^r costs of OP"^'^^"" ° 

ma ntain or meet accreditation requirements; and ---^^Viffhel^'to 'se 

tions or institutions to meet the costs of projects that will help to ^"^^ease 

Jie supply of adequately trained nursing personnel-^ Grants are provided both ^ 

to schools of nvirsing and to individual students. 
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Authorizing le/j ^^ation ^ Health Manpower Act of 1968, Title II. 

' EDUCATI ON. DE PARTMENT OF HEA^JH, FDn CATION , AND WELFARK 

• Grants ,are provided to assist states 'in maintaining, extending imDrnvX 
ing or developing new programs in vocational and t'^chni' a due ti'on "r^t 
than baccalaureate level in high school., junior and conimunity co eL 
and technical institutes.^nd In 4-year colleges and universities undir' 
. .•U>proved state plans. m addition tp conduct of training projr^ms sdL.-.1 
servaccs may include demonstration a^cW^cperi^e^tal program. : iopmen 
of xn.tructional matferial, and tecf^ca^ and training supervision." 

h-,., training are persons attending high school; those who 

iKv, complc ed or left high school, but can study full time; those in the 

:;:i:K::^o':5etnaiSp:"^""^^. ^^^^^^^-^^ -^^^ 

{.nJ^l^^^'Ttt Vocational Education Research Program is to provide 

• The Divi-gion of Manpower Development and Training in the Office of 

cr;":r;'o?J::?^h'1d'"^°"^ ''r'-'^'' responfibUulf f^thf 

.nH T^! • ; ?' Welfare under the- Manpower Oevelopment 

.nd Training Act MDTA). HEW's primary responsibility is to provide " ' 

tra i-l-'^i"^ basic educt^ion, coLnication sk lis 

H^rn^^f, n V ^°^^tion.l, and technical training, on a part- 

IZZ^ -^^^ertakcn in' cooperation with.Lustrie ' 

Linir-^N °' " referred to as "cooperative" ' 

Authorizing legislation: Vocational Education Act of 1963. 
NEW CAREERS - SPECIAL PROJECTS. PHEW • < 

to enable Jhef S r^^i^^" '° vocational rehabilitation agencies 

to trovLe ^hl with" '° recruit ^and train the handicapped 

to provide them with new career opportunities in ?ehabi,litation , health 
welfare, public safety, law enforcement, and other appropriate fieLs 
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A i - 1 ho r i 2 i iTjjJj^J^. i i 1 £:» I i ^ ^ n : 
Act o\ 1^64, CIS amend (^d. 

■ • Thc> Co™.unity AcfiCn Progratr. o'C Ol-O provides granLs i;^^^"/';;;;;^ 
„ent of health. centers offer con^prchensive l.e.lth cnr. Un lo.-n>c.,,. 

persons. 

.'The health care :..y include treatn^ent, screening nnd dia.no.tic 
■services home earn, out-reach rehabilitation, dentnl cnre, fnml. plan 
X ^ ;t 1 health care, and o^her health-related services. In nddU..n 
tie grants .ay help in obtaining equipment and supplies, tra.n.n, pers.nn, , . 
evaluating projects, and transporting patients.- 

This program, through cotnprehensive he.lth care at neighborhcn^d lov.l-:. 
provides a'reLur^e that renders outpatient care to those who vov.Ul oUu«v- 
wise seek services at overcrowded hospital emergency depart.vnL.. 

Representatives of the Connnunity Health Service, ' 
profe«.sional medical advice on projects involving neighborhood health 
centcr^activities, > 

- . Authorizing legislation : Economic Oppo.rtunity Act of 1964, as amended ; 
Public Law 89-J49i Public -Law 90-222, 81 Stat. 672. 

COOPERATIVE ARFA MANPOWER' PLANNING SYSTEM jCAMPSl 

This program, formalized by Executive Order 11422, is headed by a 
National Manpower Coordinating Committee composed of one -P^^-" 
each participating agency - namely the Department of , J^^P^^/"^"' 

of Health, Education, and Welfare; the Department of 

Department of the Interior; the Department of Housing and "^^an Development 
the Departmentof C?mmerce; the Civil Service Commission; nd he Of ic. of 
Economic Opportunity. The Committee chairman is the Department of Labor 
representative, currently the Assistant Secretary for Manpower. 

The purpose of th-e^program is to provide for the f ^^^"J^^^P^^^^^^f 
manpower and related programs at the national, regional ^tate and area ., 
levels The National Committee issues policy guidelines and budget estimates 
each y;ar.- State and area CAMPS committees develop comprehensive manpower 
plans in conformity with these guidelines. After ^PProval o ^he p an by. 
Regional committees , ^ individual projects are processes by the participating 
program agencies* ' ' 

Reference: . " , . 

1969 Listing of Operating Federal Assistance Programs Compelled During 
the Roth Study, p. 674. 
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^ -ihe basic prograr of this office are di.aster-orient.--: iWv.-' 
several aspects of these programs have a direct rol ation.hxp " to 'dav-to: 
d.. emergency medical sezvices systems throughout the countrv. 

C.tf^l ^^'natching fund basis, more than SOOO^'OCD Eirergencv Operating 
Center* a.e in existence throughout the United S tates . Althoueh thev ,r-. 

Lalt^r! '?TT- emergencies (.uclear and natu ■ 
disasters), a mechanism exists to adapt the.e - facilities to serve as " ' 
coimnunity emergency communication centers on. a day-to-dav basis- thi. " 
resource has rarely been utilized at local, state, or regional ieveL^. ^ 

r.r/t ^'"T^^ ^^"^ surplus-property progran,, local civil-defense agencies 
cafpurchase surplus military equipment and supplies for use in theiJ 
communities Coimnunication eguipment is thus available for use support 
of a community's emergency medical services system. support 

■ by PrM^^^^tM"^^'- Act of 1950, a/amended 

The MAST proiect, announced jointlv by the Secretarip.. nf th^ n 
■ T"' "'/"'/r ">e \D.part„ent of Transport, "r r^ Ju y ? 70 

designed t/detei™l„» the value of helicopters in providing Sical assist 
car! r a™'"''.'"'"' Victin,s,and other perso„/„eeding'e„e1geno, ^dicll 
f^r ^he ;rol™L" Department of Defense' Executive Tge^ 

t 

Tlie initial program was begun in mid-July in the J^an Antonio Tpv^. 
. area by Army air ambulance companies of Fort Sam Houston ^exar 'AddUi^nal 
. programs are conducted, at Mountain Home Air Force ^ase Idaho t'.I. ^ 
B^se. Arizona; Fort .Lewis, Washington; and^o^t Carson; Colo^Ido 

At the completion of the test, period on 31; December 1970, the proeram 

":4^n^^:^.ui\et\t:%o\^,;js^ 

■ ron.rI!?'^r ^ ""^"f °^?^"i^^tiohal directive, the functions of the Iniurv 
Control Program pf the Enviro.nmenta I Control Administrptinn L.rTy . 
to the Bureau of Community Envlrot^fental Lnagemeit The mJss on orthe'r^ 
Oontrol Program had direct rel^tionshio f-n ^1^!?; ihe mission of the Injury 

rei..tionship to. the delivery of emergency medical care. 
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Data on the incidence and nature or accidental in^urias and emerger.cv iwn. 
w^re derived through identification of the ways in vhich the products o .n 
dustrv are involved in the etiology- of these en^ergencie.. This xnton.,atxon 
tnnuenc^s thl type of emexfeency care administered and the ultin^at.o prognosis, 
iMleTe^ifg en^Uomne^tal control. agencies in identifving etiolcg.c .actors, 
the correction of whi^ih may preve,iit or ninimize injury or illness. 

In- addition to the 'functions performed by that agency in surveillance test- 
ing epide'ioiogv laboratory research, industry liaison, criteria and st andard. . 
anI'pS ic infoSltion sn^ education, grants were n,ade for data gathering, 
dete^^inati^n of in^^roved method, of treatment, research training grants and 
trai^ng Programs for physicians, nurses, and allied health personnel .he 
e't.ntfo Which these functions will bo carried out by the Bureau of Community 
Environmental Management has not been clarified to date. 

Authorizing legislation: 42'u.S.C. 241 and 246, Public Health Service ' , 
Act, Sec- 301. 

.NATigNAL,CQ2^^ 

ADMINlST^ TIOtLLl^i~' ^ 

The Center collects national data on mortality and morbidity on aa 
annuaf baS; These data are com^piled from death f.^^.^d™ 
surveys of households, and hospital discharge surveys. The data co lected have 
fo^ed one of the major sources of information vith regard to mortality and 
mo™idity related to illnesses, • in jur." es , chroni.c conditions and other impair- 
ments; and other health topics. 

The data of the Center relate directly , to activities involved in the 
delivl^y Of emergency medical- care only to the extent that they delineate the 
n^mberf of'persons requiring emergency care ^ ter^s of ^ge distribution 
mortality, disability, costs, and days of confinement in hospvtals This 
Information; availabU annually and for geographic subdivisions of the country, 
is t"s important in determining the regional, state, and local -^-i--^-^ 
for and distributiort^of amb-ilance services, comnunication systems, .hospital 
emergency facilities, and health manpower personnel. 

A^urtently the resources of the Center are not applied to datb-gathering / 
makes at severity of accidental injury or emergency illnciis in ^^P^cific • 
etiolo^ic categories. To acquire this Information, special questionnaires, 
considerable lead time, and additional resources would Be required. 

Anthnri^in)^ legislation: Public Health Service Act of 1 July 1944, as 
amended' ' - ' • 

RJ)g[AjL_SBC URITY AIMINTSTRATION. PHEW . 

• Medicare" Title 18/ regulation No / 5 (Federal Health Insurance for the 
Ajsed T"20~cTf.JR. AOS ),' subpart J, contains the condition that hospitals are 
required to meet if participating' as providers bf, service in the Health 
-Insurance for the Aged pxograra. 
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.ndcr Section 4p5.1033 - Condition^: oi Earcicipat ion - a hospital mta^t 
nave .it loast a procedure for taking care of the occasional ci^'^rgencv case 
It rr.ient DC called on to handU-. m hospitals that have organized en-.ergencv 
services ^-r doparcnents, participation requires standards with re-ard to ' . 
<;rgan.i7.atio-n and direction (the departng^t or service roist be well organized 
airected by qualified personnel, and integrated with other departinents of ' 
the hospital), facilities' (facilities must be provided to ensure prompt 
diagnosis. and. emergency treatment:), medical and nursing personnel (adequate^ 
medical ana nursing personnel musi be available at all times), and medical 
records (adequate medica^ records on every patient must be kept). ■ 

• • Medicaid Title 19 provides for .the payment of health services to include 
-. utpaticnt and emergency care and ambulance services, as determined by the 
state agency (usually the state welfare or health department) responsible 
xor admxnistering/the program. Federal funds are m.ade available to the state 
iKency on a formula-grant population basis. Assistance to states currently 
ranges from 507. to 807; federal funds. . currently 

^Au^ ri/ing legislation : Social S.ecuriJiy Administration Regulations 
No. D, litle ^G, Chapter III,^Part 405. Social Security Act, Title 18 and 

VETERANS ADMINISTRATION: VETERAJJ S EDUCATIONAL AS SISTANCE. DEPARTMENT OF 
VE TERANS BENEFITS ' " ' ' — ' ' i^nrAKii>i£.fJi 

. ■^''"^i",'^^^ Veterans Administration, particularly its medical and nursing 
school affiliated hospitals, are unique teaching staffs, facilities and 
other resources currently engaged in patient care, training and research 
personnel ^^^P^^le of augmenting community programs for emergency service " 

« In accord with the national reassessment and implementation of optimum 
medical services, the Veterans Administration has reviewed its current 
ovsfms tl"" °^ a national advisory group. A series of demonstration 

I riiZJr ^^'^""^ Pl^""^d at a number of VA hospitals to provide emergency 
services to be int^egrated with community or regional programs. - ■ 

The educational assistance pro^rlm of the Veterans Administration was 
created to make service in the armed forces more attractive by ext^pding 
benefits of a higher education to qualif iedVoung persons who might^not . 
otherwise be able to afford such an educatiofl., to provide vocational re- 
ad.iustment and restore lost educational opportunities to those whose 
ttZfn^Vu '''' '^^f^^'^^^^^e interrupted by active .duty, and to help persons 
aSoired Jo 7nT IT Tt f "^^"^"-l^tatus that, they inight non^ally have 
aspired to and obtained "had they not served their \ountry. 

in ..^^ ^^ucational assistance allowance is paid to help the veteran meet', • 
in part, the expenses of his tuition, fees, supplies, books, equipme^rt . 
and other educational costs, -and subsistence. Monthly benefits -not^o exceed 
36 months range from $30 to $175 plua up to $10 for each dependent in excjss 
ot trfo, If a veteran is attending- an approved educational institution. If 



the vteteran is iolloviag ar, approved pr.:'srsr: of apprer.'icos'^i? 
rhe-iob training, monthly benefits range rrc^ S:u to benoii.. ... 

;^hei on4e-iob training arc United to 2 vears. Educational anc yoc . 
counseling are availaole to veterans ti^fe^oj-e i-^- 

Eligibility requirements, assistance prerequisites, and _ anp i xc at i ..n 
deadlines are prescribed by the Departtnent of Veterans Benerits. 

An^hnri.,.•n ^ legislation : 38 U.S.C. 34, Section 1631. 

DEPARTMENT OF LABOR 

■ Manpower resources of the Departt^ent of Labor, are related to e.^ergency 
medical services through grants provided to tr.in unemployed and ""^cr- 
e^ioyed persons to return phe:n to suitab] ^ e^r ■-ent or to upgrade t.hexr 
aMli^ies! The Occupational Training Program p. vxdes for re her 
course, for professional workers who would ^%--'!>Pl;>'f ^^'^ 
skills were upgraded. Payment is authorized for .nstitutxonal c assroo.) 
and -on-the-job training to prepare 'workers for job o,-pr>rtunities that 
hav. been found through such programs job market surveys and ---P-^^ 
research programs. Training in basic educational skrlls xs provxded when 
■ necessary! institutional training is supported through payment of trainxng 
aUowances for up to 104 weeks, plu^ transportation and suhsxstence cc 
of instruction, and instructors' salaries. In on-the-job traanxng pro e..t . . 
tLineerari pkd by employers, but the federal government will subsxdx.e 
inst^ctor fees' instructional supplies, and rental of equipment or space. 

Authorizing legislati on: Manpower Development and' Training" Act . Title 
2, Act of 1962, and Vocational Education Act of 1963. 

DEVELOPMENT AREA. .TRAININr, ^ F.rONOMIC DEVELOPME NT^DMmiSS£^M.>.-^g^^ 
OF COMMERCE ' ' /' 

^ This program, fuXd by the D'fyjartment of Commerce, is supplem^^l 
to the M^poSfr D^v.lo^ment'and Training Program of L«EW f/^^^^^^/J^f^ 
of providing training or underemployed persons resxdxng ^"/^^^^^^Wf 
areas. Thi«e is no cost to trainees. Training xs conducted both xn 

ols aPon the iob in facilities of cooperating employers or organi'r'a- 
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tion^. 




AnHinri- xng legislation : Manpower Development and Training Act, Sec 

SMALL BUSINESS ADMINISTRATION 

The Small Business Administration's low-interest loans to V^^^f f ^ 
ambulances and equipment and to operate ambulance °" ^ as amended; 

making basis', are authorized by the Small Business Act °f ^^Si as amended, 
the Small Business Investment Act of 1968, as amended; ^^^d Title 4 °f the 
E^notnic Opportunity Act, as amended. If credit is not ^f/^^^^ . ' 
the Small Business Administration can.make loans in cooperation wit^f banks 
or directly to the providers of servicej^ 

Auth6rizing l egislation : Sma-ll Busine,^'Act as amended, Sees. 2 
and 7, 15 U.S.C. 63l and 636. 
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